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Introduction 


We are glad that you have turned to Discovering Your Couple Sexual Style 
as a guide to help you choose what is right for you and your intimate rela- 
tionship. This book has been a joy for us to write, and we hope it will be an 
engaging and worthwhile book for you to read and utilize in your lives. 

The theme of this book is helping you discover and enjoy your couple 
sexual st yle so t hat it plays av ibrant role in energizing your bond and 
contributing to couple satisfaction. In it, we discuss differences in sexual 
desire; differentiate b etween t he r ole a nd m eaning o f sp ontaneous vs. 
planned lovemaking; explore psychological, medical, and relational fac - 
tors in sexuality; and help you develop positive, realistic expectations for 
sexuality in your relationship. We ask that you ignore what you see about 
sex on TV, disregard romantic movies, and close your Internet porn site. 
Truth, you will come to realize, is much more satisfying than fiction. 

The authors have been married for more than 40 years and view sexual- 
ity as a vital, integral part of our marital bond. We wish we’d had a book 
like this when we started as aco uple since our early sexual experiences 
were typified by high-frequency, low-quality sex. It took us more than two 
years to de velop a co uple s exual st yle that was mutually satisfying. We 
continue to refine our couple sexual style to this day. 

This is our eleventh co-authored book. We have spent more than three 
years researching and writing Discovering Your Couple Sexual Style. It is 
our fa vorite b ook b ecause it em phasizes p rimary p revention by urging 
you to de velop a st rong, resilient couple sexual style rather than relying 
on unrealistic concepts of sexuality. This book can also help couples who 
suffer from sexual dissatisfaction and dysfunction address these problems 
by developing a couple sexual style that integrates intimacy and eroticism. 
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This allows sexuality to play a positive role in promoting relationship vital- 
ity and satisfaction. 

A theme of our books, whether the topic is relationships or sex, is taking 
personal responsibility and working as an intimate team to make “wise” 
sexual and relationship decisions. Positive motivation and understanding 
promotes wise choices while guilt, shame, or anxiety about yourself or the 
past subverts self-esteem, your relationship, and sexuality. 

A significant part of Barry’s clinical practice involves co uples su ffer- 
ing from inhibited desire and other sexual problems. He has treated more 
than 4,000 individuals and couples with sexual concerns and dysfunction. 
Typically, the sexual problems have gone on for years, and the couple feels 
demoralized and stigmatized. They mistakenly believe that they are the 
only couple with this problem and approach therapy with a great deal of 
embarrassment and hesitancy. 

Our motivation for writing this book was to provide knowledge, support, 
and hope for married couples and those in serious relationships. You can 
successfully add ress intimacy and sexual issues whether the problems are 
acute and minor or severe and chronic. Each couple can develop their own 
unique sexual style that promotes desire, pleasure, and satisfaction. Sexuality 
can and should play a 15-20% positive role in your intimate relationship. 


Audience for and Structure of the Book 
Discovering Your Couple Sexual Style is for you if you are: 


e About to be married, newly married, or in a serious, intimate 
relationship. 

e Inacommitted relationship free of sexual difficulties or problems 
and are searching for ways to improve or maintain the quality of 
your couple sexuality. 

e Either married or in a serious relationship and have a sex life that 
is dissatisfying or dysfunctional. You’re looking for a way to make 
your sexual relationship vital and satisfying. 

e Over 50, find y our old ways of approaching s ex a re no longer 
working, and feel the need to develop a new couple sexual style. 


We have strived to provide information, guidelines, exercises, and case 
studies to help you, individually and as committed partners, find your own 
sexual voice and develop a satisfying couple sexual style. If your goal is to 
accept and enjoy your sexuality, youve come to t he right book. And we 
respect you greatly for being here. 

This is a s elf-help book, not a subst itute for individual, marital, or sex 
therapy. We offer information, guidelines, case examples, exercises, personal 
observations, a nd su ggest cha nge st rategies a nd te chniques. I ncreasing 
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awareness and reducing myths and stigmas are crucial to strengthen rela- 
tionships, but sometimes this is not enough. Appendix A provides infor- 
mation and resources for addressing intimacy and sexual problems with 
professional help, which is often the wisest approach. 

Do not read this book as if it were a te xtbook that requires you to go 
through it cha pter b y cha pter. E ach cha pter is sel f-contained. We sug - 
gest reading chapters that are most relevant to your situation, and decide 
whether t he g uidelines a re p ersonally r elevant f or y ou. M ost cha pters 
include a case study. These are composite cases of couples Barry has seen 
in his practice, with na mes and details altered to p rotect confidentiality. 
Case st udies dem onstrate t hat r eal-life co uples ha ve p roblems that can 
be resolved. We urge you to ma ke reading this book an active, involving 
learning experience by discussing it with your partner, trying relevant 
assessment a nd cha nge e xercises, a nd i ntegrating n ew s exual attitudes, 
experiences, and feelings into your couple sexual style. 

We hope this book will provide a challenging, supportive structure and 
motivate you to develop a unique couple sexual style that will enhance 
intimacy, pleasure, eroticism, and sexual satisfaction. 


PART I 


Developing a Healthy Couple Sexuality 


CHAPTER | 
Establishing Positive, Realistic 
Sexual Expectations 


Jeffrey and Marge were very animated as they left the movie theater after 
seeing Pretty Woman. The lovemaking scenes in this R-rated movie were 
hot and inviting. Jeffery said, “How come we don't have g reat sex? W hy 
can't you be like Julia Roberts?” Marge’s mood immediately changed. She 
felt attacked, so she counterattacked by saying, “Why can’t you be success- 
ful, wealthy, and sexy like Richard Gere?” Within five minutes the good 
feelings had disappeared, and Jeffrey and Marge were back in the familiar 
attack-counterattack mode that occurred whenever they talked about their 
sexual relationship. How can something that should be so natural and lov- 
ing turn into a s ource of negativity and frustration? About half the cou- 
ples reading about Jeffrey and Marge think, “I’m glad we don’t have those 
kinds of sexual problems.” Unfortunately, the other half of you identify, to a 
greater or lesser extent, with their sexual disappointment and frustration. 


Not All Sex Is Great Sex 


Think all sex should be earth shattering? The quality of most couple sex 
doesn’t measure up to Hollywood images, so people feel deficient or even 
dysfunctional. We are avid moviegoers, but realize that sex in movies isn’t 
based on reality. In movies, both people are totally desirous and turned 
on before any touching occurs; the sex is intense, short, non-verbal; and 
everyone has multiple orgasms. This is a powerful but very distorted image 
of the perfect romantic love/passionate s ex encounter. A nd, by the way, 
movie sex usually does not involve married couples but a n ew couple or 
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an extra-marital affair. It’s a totally erroneous message for real-life couples 
like yourselves. 

Here’s a survey to assess your beliefs regarding sex and sexuality. This 
True-False test identifies your attitudes, knowledge, and feelings about 
couple sex. 


1. Each sexual experience should involve mutual desire and arousal. 
2. It is crucial for the woman to be orgasmic at each sexual encounter. 
3. Sexually satisfied couples have simultaneous orgasms at least half 
the time. 
4, The more intimate the couple, the more erotic the sex is. 
5. In order to have a satisfying sexual encounter, both people should 
feel desirous before touching begins. 
6. The male has to be receptive every time the female initiates sex. 
7. Each touching experience should proceed to orgasm; if not, one 
(or both) partners will feel cheated. 
8. Fantasizing about another person means you want to have an affair. 
9. Afterplay is only necessary if the woman has not been orgasmic. 
10. Feelings of disappointment or anger must be resolved before being 
sexual. 

11. If 10% of s exual en counters a re d issatisfying or dy sfunctional, 
this signals a major sexual problem. 

12. If one person wants to use erotic videos or sex toys, this is a sign of 
lack of attraction. 

13. As long as you love each other and keep lines of communication 
open, sex will be fine. 

14. It’s better if the man is the sexual initiator. 

15. If you aren't having sex at least three times a week, you have inhib- 
ited sexual desire. 


The test you just finished is a sex myth test. Based on the best research 
and clinical experience available, the correct answer to each question is 
“False.” Believing in these and other myths interferes with your ability to 
develop a satisfying couple sexual style. We confront these myths in the 
chapters t hat follow, but consider, for starters, some real-life facts ab out 
couple sex: 


e Less than 50% of the time will happily married, sexually satisfied 
couples de scribe a pa rticular s exual experience as eq ually and 
mutually satisfying. 

e In 25% of sexual encounters, one partner finds the sex positive 
while the other feels it was okay. Usually it is the man who is more 
satisfied. These experiences might not be “scene stealers,” but they 
are good for your intimate relationship. 
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e Fifteen percent of sexual encounters are functional but unremark- 
able. If you had to do t over again, you probably would have decided 
to watch Jay Leno instead. 

e The most important statistic to remember is that 5-15% of sexual 
experiences of normal, healthy, happy couples are dissatisfying 
or dysfunctional. 


Keep this information in mind as you strive to keep up with the media 
image of g reat s ex. You c annot co mpare your experiences with media 
myths or couples who brag they have multi-orgasmic sex each night. Most 
folks were fed either no or bad information about sex and are paying the 
price years later in relationship dissatisfaction caused, in part, by wildly 
unrealistic expectations. 

Contrary to media myths, the truth is that there is not one right way to be 
sexual. If two people are content with having intercourse twice a month that 
can be as healthy as the couple who strives for mutual orgasms three times 
a week. There is no absolute sexual right or wrong. You have to de termine 
what is comfortable and satisfying for you, individually and as a couple. 


Exercise: Realistic Expectations 


As you review the sex myth test, you and your partner can write the three to five 
myths that have had the most negative influence on your views of sexuality. 


My most influential myths My partner’s most influential myths 
































Now discuss these. Are you hurt or angry about the power these myths 
have had oer you, your sexuality, and your relationship? Confronting these 
myths is necessary, but not sufficient. Don’t replace myths with “socially 
desirable” responses. W hat are the positive, realistic understandings and 
expectations that will enhance your life and facilitate healthy, satisfying 
sexuality in your relationship? 

Think about an enticing movie (or magazine) moment that was highly 
charged for y ou, and t hat y ou believed was t he s exual ideal. Some will 
remember the love scene from Titanic, others a s cene from Debbie Does 
Dallas. Ist here any reality to t his “Hollywood moment?” Howhasthis 
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fantasy i mage o f s exuality a ffected y our s exual e xpectations a nd s atis- 
faction? Discuss your thoughts and perceptions ofthis cinematic sexual 
encounter with your partner. Even more important, talk with your partner 
about a new couple approach to sexual expectations and satisfaction. If you 
want, get the DVD and look at it from both the fantasy and the realistic 
perspective. Remember, movies rarely feature married or serious couples. 
Realize that this is entertainment, not a healthy lesson in couple sexuality 
and satisfaction. As you read Discovering Your Couple Sexual Style be open 
to talking about concepts, guidelines, exercises, and case studies with your 
partner. Be prepared to replace Hollywood expectations with something 
more real and more satisfying: a s olid understanding of how to de velop 
your u nique co uple s exual st yle a nd ma intain p ositive, realistic s exual 
expectations. 


Three Guidelines for Sexual Satisfaction 


No amount of expertise and research can tell you the right way to be sexual. 
But we can help you discover the sexual satisfaction that is unique to you 
and your relationship. Creating your couple sexual style depends on three 
core guidelines. The good news is that these guidelines are easy to follow. 
We utilize these guidelines throughout the book and relate them to your 
personal and couple sexuality. As you master and apply t hese concepts, 
you will be able to c reate a] ifetime of quality couple sex in a g enuinely 
intimate relationship. 


Guideline 1: Develop positive, realistic sexual expectations The Hollywood 
version of great sex is of the perfect romantic love/passionate sex encoun- 
ter. This image—universal as it may be—sets a st andard that no real life 
couple can, or should, strive to attain. To experience genuine sexual satis- 
faction, it is essential that you throw out the media-driven notion of what 
great sex ought to be. When it comes to s atisfying sex, you can de velop 
your own positive, realistic script (expectations). 


Guideline 2: Sensual and sexual options Sexisn ots ynonymous w ith 
intercourse. Couples who create a vital, intimate connection learn that the 
penis and vagina are not the only body parts involved in sex. Healthy cou- 
ple sexuality involves many options, and intercourse is only one of those 
options. Using both your body and your mind opens up a range of sensual 
and sexual pleasures to help develop a broad, variable, flexible sexual rela- 
tionship that fits the realities of your life, feelings, and situation. 


Guideline 3: Communicate sexual desires You have preferences about what 
you want to share sexually with your partner. Your mate has preferences 
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of his or her own. The pathway to sexual satisfaction is to be open to each 
other’s feelings, needs, and preferences. There’s a lot going on in your part- 
ner’s mind and body, feelings and preferences you probably are not aware 
of. Hollywood notions of romantic love a nd passionate sex require that 
you instinctively “know” your lover’s needs without words or guidance. In 
reality, getting to know your partner’s sexual feelings and needs requires 
both verbal and emotional communication, which is best done outside the 
bedroom so you can focus on learning your mate’s distinctive non-verbal 
cues. 


Closing Thoughts 


A vital couple sexuality motivates you to add ress relationship issues and 
build a respectful, trusting, and intimate bond. A core strategy in build- 
ing and maintaining a st rong, resilient bond is your ability to de al with 
differences and conflicts. Couples find that only about 30% of conflicts are 
truly resolvable, 50-60% are modifiable, and 10-20% need to be accepted 
without it controlling your view of your partner or relationship. 

Learning to ac cept and maintain positive, realistic expectations of your 
partner, relationship, and sexuality is a core element in couple satisfaction. 
In this book we focus primarily on intimacy and sexuality, but many of these 
concepts and guidelines are also applicable to y our general relationship. A 
healthy relationship is based on a p ositive-influence process, which brings 
out the best in each person and contributes to personal, relational, and sexual 
well-being and satisfaction. You want sexuality to play a healthy 15-20% role 
in energizing your bond and increasing feelings of desire and desirability. 


CHAPTER 2 


Determining Your Couple Sexual Style 


There are as many approaches to sex as there are couples. In truth, there 
is no one right way to b e sexual. So what is a co uple sexual style? Each 
couple develops a u nique expression of sexuality, which is neither static 
nor totally predictable. The core issue is how you integrate intimacy and 
eroticism into your couple sexuality. Your sexual style is likely to evolve 
as your interests, preferences, and experiences change. You forge a sexual 
style based on your needs and preferences—both as individuals and as an 
intimate team. We will coach you in choosing a sexual style that is com- 
fortable a nd functional for you . D eveloping you r u nique c ouple s exual 
style will enhance sexual desire, pleasure, and satisfaction. 

The first element in your couple sexual style is intimacy. Humans dif- 
fer from animals in their need for emotional connection and their desire 
to enhance and maintain emotional closeness. Intimacy is the emotional 
component of healthy couple sexuality. It allows you to feel safe in your 
sexual r elationship. I ntimacy u sually i nvolves a ffectionate, a nd o ften 
sensual, touch. Empathy for your partner’s feelings and sharing a range 
of emotions and experiences are core qualities of intimacy. Of course, 
you won't forget the first time you made love; however, just as important 
are the fond recollections of walks on the beach, meaningful conversa- 
tions that extended into the night, lying together watching a video while 
talking and touching. Those are the special feelings and experiences of 
intimacy. 

The second component of your couple sex ual st yle is e roticism. Both 
women and men desire sexual connection, arousal, and orgasm. From the 
first time you heard or fantasized about feeling desired and desirable, you 
felt an erotic charge. Erotic feelings may or may not have been attached to an 
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emotional relationship. It is normal to feel a desire for sexual expression— 
from reading sexy novels to having erotic fantasies during masturbation 
and sexual urges when “making out” in a c ar. Sexual pleasure and eroti- 
cism is a healthy component of your sexual self, especially in an intimate 
relationship. 

The cha llenge of de veloping your couple sexual st yle is to i ntegrate 
intimacy and eroticism. Some women, for example, enjoy intimacy and 
touching w ith t heir sp ouse b ut f eel i nhibited w ith er otic e xpression, 
wrongly believing that is the man’s domain. Many men feel intimacy is 
the woman’s domain and try to show intimacy to please her. The reality 
is that both men and women can learn to value both intimacy and eroti- 
cism. The challenge for couples, married and unmarried, is to integrate 
these dimensions into their relationship. 


What Is Your Couple Sexual Style? 


Each couple develops its own sexual style. A core dimension is how emo- 
tionally close you want to f eel and how much you value retaining your 
autonomy. The challenge of a healthy couple sexual style is for each partner 
to maintain individuality and at the same time experience being part of an 
intimate, erotic sexual team. You can develop a mutually comfortable level 
of intimacy t hat promotes sexual de sire, facilitates er oticism, a nd en er- 
gizes your relationship. 

The following survey will help you focus on finding the right sexual 
style for you. Answer each question independently, even if it’s a “we” ques- 
tion. Be honest and blunt; don’t give “socially desirable” answers. This is 
about your personal preferences; you will discuss similarities and differ- 
ences with your partner later. A nswer t he questions using as cale from 
1-31 = Déagree/Not like me; 2= Sometimes agree; 3= Agree/Very much 
like me. 


1. Ihave to feel emotionally close to my partner before being sexual. 

2. Sex isn’t satisfying unless we take turns arousing each other. 

3. Ilike strong emotions (both positive and negative); it makes me 
feel more sexually alive. 

4, I value clear gender roles, especially the man’s role to initiate sex. 

. Lalways think of my partner as my best friend. 

6. I don’t enjoy sex unless both of us have the same sexual needs, and 
can voice them in a positive manner. 

7.1 like to do erotic role-play, such as master-slave or virgin- 
prostitute. 

8. Sex to ys,o ro there xternal st imuli, ha ven op lacei no ur 
relationship. 


on 


10. 
11. 


12. 
13. 
14. 


15. 
16. 


17. 
18. 
19. 
20. 
21. 


22. 


23. 
24. 


25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 
35. 


36. 
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. I don’t mind that sex doesn’t happen frequently; the quality of our 


emotional relationship is much more important than the quantity 
of sex. 

It’s okay to have sex as a tension reducer. 

Sexuality is all about feeling emotionally attached; if that doesn’t 
happen it’s not good sex. 

Men and women have very different sexual needs and feelings. 
Sex loses value if we both don’t come. 

I need both verbal and non-verbal communication to feel sexually 
receptive and responsive. 

Watching porn helps me get into a lustful mood. 

I avoid letting go er otically because I’m a fraid it will push my 
partner away. 

The biggest turn-on is knowing my partner really is enjoying the 
sex. 

Either one of us can initiate sex. If my partner isn’t interested, he 
or she will say no and we will find another way to connect. 

Sex is a great way to make up after an argument. 

Initiating affection is her domain, his is initiating intercourse. 
If I do n't feel emotionally bonded at the moment, having sex is 
meaningless. 

We have distinct “his,” “hers,” and “our” ways to initiate a sexual 
encounter. 

I enjoy feeling randy and lustful. 

Once w eb egin toc uddle, Ik nowt hat s exi s ei ther de sired o r 
expected. 

We often consider having sex, but decide we’d rather talk and 
hang out. 

I can offer a sexual option if I don’t want to have intercourse. 

One of the best things about sex is spontaneity and unpredictability. 
I find pornography objectionable; it is not part of our sex life. 

Sex is not about erotic cravings; its real purpose is an expression 
of emotional closeness. 

We enjoy playing different roles when we act out erotic scenarios. 
Sex is best after a bottle of wine; then I can really let go. 

I like intercourse sex best, especially the man-on-top position. 
The only meaningful sex is when we both feel emotionally con- 
nected and erotic at the same time; otherwise it’s not worthwhile. 
Sometimes I like to “talk dirty,” and other times my partner likes 
to watch erotic videos. 

We use make-up sex after a fight; this is a turn-on and heals the 
rift between us. 

Foreplay is primarily for her, intercourse for him. 
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Defining Your Sexual Style: Scoring Key 
Y ours Partner’s 


Question 2 
Question 6 
Question 10 
Question 14 
Question 18 
Question 22 
Question 26 
Question 30 
Question 34 
Total C Style 
Question 4 
Question 8 
Question 12 
Question 16 
Question 20 
Question 24 
Question 28 
Question 32 
Question 36 


Total T Style 
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Y ours Partner’s 


Question 1 
Question 5 
Question 9 
Question 13 
Question 17 
Question 21 
Question 25 
Question 29 
Question 33 
Total F Style 
Question 3 
Question 7 
Question 11 
Question 15 
Question 19 
Question 23 
Question 27 
Question 31 
Question 35 


Total E Style 
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Now place the totals for each style on the grid below. 





C Style T Style S Style E Style 





My Score 





Partner’s Score 





Combined Score 























What was your highest score: C, T, S, or E? 

What was your partner’s highest score? 

When you co mbine your s cores, w hat st yle r eflects y our co m- 
bined preferences? 


The purpose of this survey is to help you answer the question of which 
couple sexual style best fits you. Your mate might have answered differ- 
ently. It is normal for different people to have different feelings and pref- 
erences. Being a co uple does not mean being clones of each other. Your 
combined score helps you assess how your couple style comes close to or 
differs from your preferred individual styles. 


Understanding Your Sexual Compass 


By completing this survey you have identified specific individual and cou- 
ple preferences that influence your sexual style. Consider the issue of style 
as you would points on a compass. Let’s examine each point and explore 
what this means in choosing a mutually comfortable and functional cou- 
ple sexual style that’s right for you. 


C—Complementary Style: Mine and ours 
T—Traditional Style: Conflict-Minimizing 
F—Soulmate Style: Close and intimate 
E—Emotionally Expressive Style: Fun and erotic 


There is no “right” style that fits all couples. The key is to choose a mutu- 
ally comfortable level of intimacy that allows each person to feel and express 
sexual desire. Each style has its strengths as well as vulnerabilities (traps). 

Let’s examine each point on the style compass. Remember, most couples 
do not have a “pure” style; rather, they develop a p redominant approach 
that meets their needs for intimacy and eroticism. As your relationship 
changes, you can make adjustments and m odifications in your co uple 
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sexuality. Most couples, however, maintain their core style bec ause it is 
comfortable and allows them to share desire, pleasure, and satisfaction. 


Complementary Style (C) The complementary style allows each partner to 
have a positive sexual voice, as well as share as an intimate team. It is the 
most common sexual style. Couples who choose the complementary style 
realize that the best aphrodisiac is an involved, aroused partner. You don’t 
expect your mate to create sexual magic; each person is responsible for his 
or her desire, arousal, and orgasm from the first cues of sexual desire to the 
last moments of orgasm. 

Couples who choose the “mine and ours” style find that it provides a 
healthy integration of personal responsibility and being part ofan inti- 
mate team. It is not your partner’s role to give you desire or orgasm, but, 
as your intimate friend, your partner is receptive and responsive to your 
sexual feelings and preferences. Each partner feels free to initiate intimacy 
or to say no and is comfortable requesting a different sensual or erotic sce- 
nario. The couple can enjoy pleasure/eroticism, take turns choosing when 
to transition to intercourse, and enjoy a favorite afterplay scenario. 


Strengths: With the one-two approach of personal responsibility and 
acting as an intimate team, this style’s major strength is the variability and 
flexibility of sexual roles. Each person values intimacy and eroticism, each 
person has bridges to s exual desire, and sexuality is a sha red experience 
leading to high levels of satisfaction. 


Vulnerabilities: There a re p otential p itfalls w ith t his st yle, a s w ith 
other styles. Sex can fall into a r outine, remaining functional, but w ith 
lower quality than desired. Lack of enga gement and growth can lead to 
diminished desire and eroticism. W hen couples take sex and each other 
for granted, they become disappointed with the quality of their intimate 
relationship, and frustration and alienation ensues. 


Traditional Style (T) The traditional sexual style is the most predict- 
able and stable. It puts a high premium on keeping the peace, valuing 
commitment a nd st ability. T he t heme is “acceptance a nd s ecurity.” 
Couples who adopt this style worry about emotional and sexual con- 
flict; they are not into drama. They prefer continuity and traditional 
gender roles. 

In the conflict-minimizing relationship, sex is usually the man’s domain 
rather t han sha red. A ffection a nd em otional i ntimacy i s t he w oman’s 
domain. S trong e motional e xpression i s di scouraged, in cluding e rotic 
expression. This is the least intimate and erotic style, with sex given a lower 
priority. 
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Strengths: The biggest strengths are predictability and security. The 
man and woman have clearly defined roles. He is the sexual initiator; she 
is less active in erotic scenarios but is open to his preferences. Her role is 
to initiate affection and emotional intimacy. A st rong advantage is that 
since the sexual rules and roles are clear, sex rarely becomes a v olatile 
issue. 


Vulnerabilities: This style doesn’t work for many couples; there is not 
enough mutuality a nd s exual intimacy. A nother concern is that asthe 
couple ages, the traditional male approach to i ntercourse becomes more 
vulnerable. If they have to deal with unexpected difficulties such as an 
infertility problem or an extra-marital affair, these couples do n ot have 
the motivation or resources to address it. A particular concern for women 
is when the gender roles are so rigid that their need for affectionate and 
intimate connection is not validated. 

More than those in any other couple style, the traditional couple resists 
change. Yet, the reality is that change happens, especially with aging. Both 
the man and woman need to maintain a genuine intimate sexual connec- 
tion and be open to sexual changes. 


Soulmate Style (S) For y ears, r elationship e xperts adv ocated f or t he 
“perfect” couple sexual style—being soulmates. The highest possible level 
of intimacy and closeness was the ideal for loving sexuality. 

The role of intimacy is to promote closeness and safety. Couples who 
adapt t he s oulmate st yle enjoy sha red experiences and talk ab out t heir 
relationship. They share feelings, spend time together, and give high prior- 
ity to meeting each others’ needs. The belief that the soulmate style was the 
“right” one for all couples was based on a false assumption: the more the 
intimacy, the better the sex. Research has found this is a myth. Intimacy 
is only a part of the equation. The danger is that too much closeness and 
predictability can subvert sexuality. Soulmate partners can “de-eroticize” 
each other. The challenge is to find a mutually comfortable level of inti- 
macy that facilitates both desire and eroticism. 


Strengths: The advantages of this style are a sense of personal accep- 
tance, feeling loved and accepted for who you really are, feeling de sired 
and de sirable, a nd not fearing judgment or rejection. W hen this couple 
style works well, it truly meets needs for intimacy and security. 


Vulnerabilities: So why isn’t the soulmate style right for most couples? 
Because you can be so close that you lose er otic feelings for your part- 
ner. Moreover, you worry so much ab out hurting your partner’s feelings 
that you don’t talk about sexual concerns until they’ve become a chronic, 
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severe problem. Women especially feel disappointed and alienated that the 
promise of the soulmate relationship was not met. 

As soulmates, you enjoy sharing positive experiences; however, you are 
reluctant to fac e the hard issues of life and your relationship. For example, 
even in closely connected couples, affairs occur. Of all the couple styles, the 
soulmate couple has the hardest time recovering from an affair. The injured 
partner feels so hurt and betrayed the he or she remains stuck in resentment. 

Couples who choose t he soulmate st yle n eed to b e su re that there is 
enough autonomy to maintain their sexual voice and that both partners 
are committed to integrating intimacy and eroticism. 


Emotionally Expressive Style (E) This is the stuff of strong emotion and 
drama. Partners are free to share their passions, positive and negative, in 
word and deed. The emotionally expressive style is the most erotic style. Its 
sense of vitality and adventure includes using role enactment arousal. It is 
the most engaging, exciting, fun, and unpredictable couple sexual style. 


Strengths: The strength of this style is openness to emotional and sex- 
ual expression. Partners experience high levels of spontaneity, fun, genu- 
ine emotional expression, and a vital eroticism. Yes, the partners fight, but 
they have the most resilient and engaging couple style. In fact, they fre- 
quently use sex to reconnect after a conflict. 


Vulnerabilities: The biggest danger is that this style is highest in 
relational instability. Although couples with this style can experience 
high levels of eroticism and sexual frequency, the level of emotional 
intimacy a nd s ecurity i s o verwhelmed b y t he i ntensity o f n egative 
emotions. These partners “wear each other out” by the frequency of 
their emotional upheavals. A dvocates of this fun, erotic style run a 
major risk of breaking personal boundaries, resulting in a high divorce 
rate. W hile they love the good times and the good sex, they can be 
critical and hurtful, especially around desire and performance issues. 
Emotionally expressive couples are prone to affairs, and although they 
are resilient and can recover, by the fifth affair the trust bond is shat- 
tered. To be successful, partners must honor personal boundaries and 
not “hit below the belt,” especially when the issue involves sexuality. 


Choosing Your Couple Sexual Style 


The challenge ofa su ccessful couple sexual style is to find the right bal- 
ance between maintaining individuality (your personal sexual voice) and 
feeling genuinely connected as an intimate team. Accepting and under- 
standing your partner’s feelings and preferences allows you to have a sense 
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of what is right for your relationship, both emotionally and sexually. It is 
crucial that you be true to the core components of your sexual voice so that 
you can develop a genuine couple style. 

You can begin to de velop your unique couple sexual st yle by explor- 
ing and sharing your sexual desires, feelings, and preferences. Remember, 
being intimate, erotic sexual friends is very different than being clones of 
each other. Your preferences and sensitivities are part of who you are as a 
sexual person and can be integrated into your couple sexual style so that 
you can share intimacy, desire, pleasure, eroticism, and satisfaction. 

You may be concerned that you don’t have the exact same preferences as 
your partner or even that you have very different settings on the compass. 
Don’t panic. Differences are important and need to be explored. It is com- 
mon for individuals to struggle with differences in intimacy and eroticism 
needs. If you are not able to u nderstand and gain acceptance of the dif- 
ferences, you are strongly advised to s eek professional help. Appendix A 
provides guidance in choosing a couple sex therapist. 


Linda and Ian Romantic love, passionate sex, and idealization are won- 
derful ways to start a relationship, and Linda and Ian love to recall their 
first six months as a co uple. Linda felt sh e had f ound her “ soulmate,” 
and Ian was sure now that they were a co uple he could have all the sex 
he wanted and there would be no conflicts of any kind. Unfortunately, 
romantic idealism is the enemy of developing a mutually satisfying couple 
sexual style. 

When Linda and Ian came to Barry’s office 19 months after marriage, 
they were a dem oralized, alienated couple who had very little sex. Linda 
felt disappointed in Ian and the marriage, believing he was a sexually self- 
ish man. Ian felt Linda had pulled a “bait and switch” about sex and that 
she promoted conflicts and problems as an excuse to a void sex. In fact, 
Linda and Ian were good people who wanted a satisfying, stable marriage 
and a healthy sexual relationship; however, they had u nrealistic expecta- 
tions that led to self-defeating marital and sexual power struggles. 

Barry focused them on the crucial task of developing a strong, resilient 
marital bond of respect, trust, and intimacy and finding a co uple sexual 
style that was both intimate and erotic. This included giving up unrealistic 
and unhealthy demands on the spouse and marital sexuality. 

Linda w anted a g enuine em otional co nnection w ith Ia n b ut had to 
accept that Ian was not her clone. Ian had his own way of expressing emo- 
tional and sexual intimacy. Ian had to realize that Linda was not a “sexual 
machine” and that affectionate, sensual, playful, and erotic touch had value 
other than just as “foreplay.” Ian needed to realize that it is normal to have 
differences and conflicts em otionally, practically, and s exually. Sha ring 
your lives and bodies is a co mplex, multi-dimensional process. Conflict 
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resolution and problem solving both inside and outside the bedroom is a 
core component of a healthy marriage and healthy marital sexuality. 

In therapy sessions, as well as talking at home and taking the inventory 
in this chapter, Linda and Ian chose the complementary couple sexual style 
as being best for them. Linda had her own “sexual voice,” which meant her 
initiations of intimacy were quite different than Ian’s. She valued broad- 
based touch, and Ian agreed that not all touch needed to proceed to inter- 
course and orgasm. Linda emb raced her freedom to ch oose whether to 
become really involved in a sexual encounter, to “go along for the ride,” to 
say no to sex and cuddle instead, or to enjoy pleasuring Ian to orgasm. 

Linda felt she had influenced Ian to value affectionate, and erotic, non- 
intercourse touch. He’d always valued intercourse and she hoped in the 
future that Ian could learn to take pleasure in both giving and receiving 
sensual to uch. Ian accepted t hat Linda was a p ro-sexual woman whose 
sexuality was different and more complex than his. He was a smart man 
who realized that her variable, flexible approach to sexuality would serve 
them well in their later years. Ian was glad that their marriage was back 
on track and that sexuality now played a positive role in energizing their 
marital bond. He felt desirable, valued their complementary couple sexual 
style, and felt good ab out experiencing b oth intimacy and eroticism in 
marital sex. 


Closing Thoughts 


Each couple develops their own sexual style, which allows the partners to 
share intimacy and eroticism. To be truly satisfied sexually, you need to 
have a comfortable, pleasurable, and functional sexual style, which plays 
a 15-20% role in your relationship and promotes intimacy and security. 
Chapter 4 describes in greater detail the four couple styles and how to play 
to the strengths of each while avoiding the pitfalls. Take personal respon- 
sibility for your sexuality and share pleasure and eroticism as an intimate 
team. In sharing yourself emotionally and sexually, you will continue to 
enjoy healthy, satisfying couple sex. 


Mantesh 


CHAPTER 3 


Communicating Your Sexuality 
The Five Dimensions of Touch 


When m ost p eople t alk ab out s ex t hey m ean intercourse, which is, of 
course, an integral component of sex. However, there are many ways to be 
sexual, intercourse being only one of many. The essence of sex is giving and 
receiving pleasure-oriented touching, which includes affectionate, sensual, 
playful, erotic, and intercourse touch. When it is “intercourse or nothing,” 
nothing eventually wins. 

Healthy sexual couples learn to v alue a r ange of emotional and physi- 
cal ways to connect and reconnect in order to maintain a v ital, satisfying 
sexuality. The concept of non-demand pleasuring is particularly valuable 
for older couples. However, learning this technique in your twenties or thir- 
ties will inoculate you against sexual problems as you age. Non-demand 
pleasuring a ffirms the value of each non-intercourse touch dimension— 
affectionate, sensual, playful, and erotic—which helps maintain connection 
and promotes sha ring yourself a nd your b ody. Touch counts, whether it 
eventually proceeds to intercourse or not. Touch is an invitation to share 
pleasure, not a demand for intercourse. 

The concept of sensual and sexual options helps break the traditional 
male-female p ower st ruggle ab out s ex. Typically, t he ma n em phasizes 
intercourse and views touch as “foreplay,” which makes the woman feel 
pressured rather than invited and ambivalent about initiating touch unless 
she wants to “go all the way.” So both pleasurable touch and intercourse 
frequency are lost. With non-demand pleasuring and acceptance of sen- 
sual and sexual options, you have a “win-win” situation that helps facili- 
tate both pleasure-oriented touching and intercourse. Contrary to media 
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sexual performance myths (e.g., books and articles about how to have sex 
365 days a year or ensure multi-orgasmic response every time), the average 
frequency of intercourse is once or twice a week, with the normal range 
being from once every t wo weeks to t hree times a w eek. So with inter- 
course or nothing, there is relatively little sensual or sexual touch. In truth, 
couple satisfaction would be higher with daily pleasurable touch and inter- 
course two or three times a week. 

Enhancing sexual satisfaction is a process requiring time, energy, and 
focus. Depending on what you are doing and feeling, your level of sexual 
interest and energy will vary. This is normal, not a sign of a sexual prob- 
lem. Even if you are in bed with your lover, with his or her body pressed 
tightly against you, you may or may not feel sexual desire. As you consider 
the potential discrepancy between your mate’s interest and your own, it 
is of crucial importance to remember that you have options. Sex is nota 
power struggle of “intercourse or nothing.” 

One of the most common reasons for sexual power struggles is the idea 
that “sex” means an Academy Award-winning intercourse performance. In 
fact, sex often does not involve intercourse at all, and sometimes it involves 
merely “good enough” intercourse—better for one partner than the other. 


Tina and Art 


Tina understands the complexity and meaning of intimacy and sexuality. 
She’s been with her husband, Art, for five years. “Between work and raising 
two young children often the most erotic intentions die out by the time we 
have space to do something more than a quick sexual touch when the kids 
aren't looking. We sometimes have gone three weeks without having any 
sex because by the time we are alone one or both of us are just too tired.” 
It would be perfectly understandable if Tina gave up on sex because of the 
demands of her life. However, Tina did not fall into this trap of intercourse 
or nothing. She has learned to enjoy the give and take of a vital sexual life, 
recognizing that she and Art can feel good about their intimate connec- 
tion, even given the reality of their daily life. They enjoy touching b oth 
inside and outside the bedroom. There are weeks when they will have sex 
three times, and weeks when they will not have intercourse but will keep a 
sensual and erotic connection. 

Tina describes her st rategy, which she and Art fashioned from an 
open attitude toward accommodating each other’s feelings, preferences, 
and needs: “We have learned to accept the ebb and flow of sexual feel- 
ings as natural, real-life sex needs to fit into our real life. A ‘no’ is not 
taken as a personal rejection. I feel comfortable taking care of my sexual 
needs through masturbation on nights where I can see that Art is just 
too tired or distracted, and I am sure that Art has done the same. We 
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go out of our way to do little things during the day to make each other 
feel de sired and sexy, from embraces and loving words while making 
dinner to surprise oral sex while he’s on the phone. We enjoy ar ange 
of sensual, playful, and erotic touch whenever we get the chance. Often, 
we know this will not lead to intercourse, but these little things build up 
and make us even more excited when we finally have the opportunity 
for intercourse.” 

Tina and Art have discovered one of the best ways to e xtricate t heir 
relationship from the ever-destructive sexual power struggle. They accept 
a key concept that escapes the attention of so many couples: Sex is much 
more than sexual intercourse. That’s not to say that a touching experience 
doesn’t often lead to intercourse, which is great. When both partners rec- 
ognize that they can feel genuinely connected through a variety of intimate 
touching e xperiences, e ach will feel emo tionally a nd s exually satisfied. 
Let’s explore how the five dimensions of touch can help your relationship 
remain resilient and satisfying. 


Getting Into Gear 


We u se t he m etaphor “ gears o f co nnection” to co nceptualize t he f ive 
dimensions of touch: (1) affection, (2) sensuality, (3) playfulness, (4) erotic 
non-intercourse, and (5) intercourse. Think of these dimensions of touch as 
the five gears of a stick shift car. You start in first gear and shift all the way 
to fifth gear. But there are situations in which you would not use fifth gear, 
e.g., if you were merely driving a couple of blocks under snowy conditions. 
Just as with finding the right gear of a car, you can find the right gear(s) 
of touch. To make these dimensions clearer and more concrete, think of 
arousal as a 10-point scale on which 0 is neutral, 5 marks the beginning of 
sexual arousal, and 10 is orgasm. 


First Gear: Affectionate Touch Affectionate touch, gear one, involves 
enjoying the same warm, romantic experiences as when you first met and 
fellinlove. T hese i nvolve ha nds-on, c lothes-on i nteractions—holding 
hands, kissing, and hugging. Affectionate touch is about feeling emotion- 
ally safe and connected, which facilitates each person’s receptivity to sen- 
sual and sexual connection. This concept of affection is different than the 
mechanical hug or ritual g oodbye kiss. A ffectionate to uch is a g enuine 
reaching out. It is fascinating to realize that for some people the real emo- 
tional meaning of touch is conveyed by hand holding, while for others it is 
hugging or kissing that has a special symbolic meaning. 

First gear is also far different than starting foreplay, which often rushes 
through kisses and hugs, moving quickly to intercourse. In terms of the 
arousal process, affectionate touch establishes a s olid foundation of 1 on 
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the 10-point scale. Affectionate touch provides an opportunity to take your 

time and really enjoy being with your partner. Knowing that you might 

not move out of this gear allows you to slow down and enjoy the ride. 
What is your preferred way of expressing affection? 


e Hand holding 

e Hugging 

e Kissing 

e Walking arm in arm 

e Letting legs or feet touch while sitting on the couch or at dinner 


Do you prefer touching or being touched? Taking turns or mutual 
touch? How important is affectionate touch to you and your relationship? 
Affectionate touch is not sexual, butis an important dimension in your 
intimate relationship. 


Second Gear: The Sensual Gear Second gear involves sensual touch that 
can be done with clothes on, semi-clothed, or nude. Sensual touch can 
include w hole b ody ma ssage (except for genitals), st roking and holding 
your partner as you lie together on a rug in front of the fireplace, and other 
forms of sha ring p leasure t hrough n on-genital to uch. S ensuality is t he 
foundation of sexual response. It promotes feelings in the 2-4 range of the 
10-point s cale, facilitating receptivity and response to ple asure-oriented 
touch. T his experience is also called non-genital pleasuring. This is the 
time to connect in a way that can involve music and candles. In second 
gear you explore each other’s bodies and enjoy giving and receiving nur- 
turing touch. With sensual massage, you engage in slow, rhythmic touch 
of your partner’s whole body, from the top of the head to the soles of the 
feet, except for genitals, breasts, and anal area. The focus is on warmth, 
closeness, nurturing, and pleasure rather than arousal. For example, Tina 
especially enjoys cuddling with Art when they awake and before getting 
the baby. 
Examples of sensual second gear include the following: 


e Cuddling on the couch while watching a DVD 

e Kissing and touching before going to sleep 

e Resting your head on your partner’s shoulder or lap 

e Cradling each other, with arms intertwined, on awakening 
e Giving/getting a back rub 


In the sex therapy world, we call this gear non-demand pleasuring. This 
means enjoying giving touch and pleasure and expecting nothing in return 
other than the good feelings of the touch. Neither of you dema nds that 
touch proceeds past second gear. T he “give-to-get” guideline reinforces 
that the best way to receive pleasure is to give pleasure. 
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Third Gear: The Playful Gear Third gear involves playful touch, which 
intermixes non-genital and genital touch. Partners can be nude or semi- 
clothed. W hile p layful to uch do es n ot i nvolve “sex” in t he s ame w ay 
intercourse does, it can be fun and inviting, partly because of its unpredict- 
ability. Playful touch can include full body massage, showering or bathing 
together and playing with each other’s bodies, enga ging in seductive or 
erotic dancing, playing strip poker or even a silly game like “Twister.” In 
terms of arousal, playful touch, a lighthearted invitation to sha re sexual 
pleasure, evokes feelings of 4-6 on the 10-point scale. In the sex therapy 
world, this is called genital pleasuring. 

Tina talks about her enjoyment of playful touch even if, and perhaps 
especially if, intercourse is not the end result of the encounter. “It’s fun to 
tease each other here and there all through the day, like on a date.” Don't 
lose the chance to enjoy this gear for what it is. Yes, it’s playful, but it serves 
a meaningful role by giving you a cha nce to en joy each other as sexual 
beings. This is the gear in which you can pull out the silly sex game you got 
at your bridal shower or read to each other from Passionate Hearts, Wendy 
Maltz’s book of romantic/sexual p oems and stories. Nowhere is it truer 
than with playful touch that it’s not whether you win or lose but how you 
play the game. Like the other gears, playful touch has value in itself, as well 
as serving as a bridge to sexual desire and intercourse. 


Fourth Gear: The Erotic Gear Fourth gear involves erotic non-intercourse 
touch. In some ways, this is the most challenging option for adult couples to 
enjoy without feeling unduly pressured to proceed to intercourse. Erotic non- 
intercourse touch can include manual, oral, rubbing, or vibrator stimulation 
to high arousal and orgasm for one or both partners. In terms of the arousal 
continuum, this gear involves an “erotic flow” from 7-10 on the 10-point 
scale. Ma ny co uples a ssociate er otic n on-intercourse s cenarios w ith p re- 
marital or extra-marital couples, rather than married or serious couples who 
regularly have intercourse. We believe that erotic scenarios and techniques 
can bea vital resource for your couple sexual style. Erotic scenarios often 
lead to intercourse, but have value in themselves as an erotically expressive 
alternative to intercourse. Intercourse is a choice, not a mandate. 

Once y our clothes a re o ffa nd b efore—or w ithout—transitioning to 
intercourse, a world of erotic scenarios and techniques is open to you in 
fourth gear. Don’t lose the chance to make the most of this opportunity. 
Even ifintercourse doesn’t ha ppen, it can st ill bea g reat s exual n ight. 
Sometimes erotic activities sound edgy, like Tina giving oral sex when Art 
was on the phone. If you are uncomfortable with up-front eroticism, your 
inhibitions will interfere with your chance to explore this gear as much 
as you and your mate might like. Whether erotic sex is to y our taste or 
not, what we ask is that you be aware of this option and keep open lines 
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of communication about sexuality, which leads to d iscovering each oth- 
er’s preferred erotic scenarios and techniques. Erotic, non-intercourse sex 
offers a very valuable alternative scenario when a s exual encounter does 
not flow to intercourse. 


Fifth Gear: Intercourse When people think ab out “sex,” this is the gear 
they think of. Fifth gear does involve intercourse, but it approaches inter- 
course differently than the concept of “sex equals intercourse.” Intercourse 
is viewed as merely one of the dimensions of s ensuality/sexuality. Some 
couples rush through the earlier gears in a race to intercourse (we call that 
sexual “drag racing”). If your partner likes a fa st ride, you both may be 
very happy with your intercourse-focused sexual relationship. B ut m ost 
women (and most men who slow down long enough to ad mit it) find sex 
more personally fulfilling when they learn to view intercourse as a special 
pleasuring/erotic dimension of the touching experience. 

Most couples learn to transition to intercourse as soon as they physi- 
cally can—i.e., when the man feels the woman is “ready”—and when there 
is high enough arousal that they physically can proceed—i.e., a level of 5 on 
the 10-point scale. Wise couples enjoy savoring the erotic experience and 
do not transition to intercourse until they are highly aroused (7 or 8 on the 
10-point scale), with openness to the woman’s initiation and guiding intro- 
mission. Intercourse then occurs as part of the erotic flow. For those who 
enjoy multiple stimulation during the pleasuring phase, multiple stimula- 
tion during intercourse can enhance sexual function and satisfaction. 

Rather t han viewing intercourse as a pa ss—fail test, you can learn to 
value i ntercourse a s t he na tural e xtension o f t he i ntimacy/pleasuring/ 
eroticism process. This approach to intercourse is especially valuable for 
couples after the age of 50, for women experiencing sexual pain, and for 
men concerned with erectile anxiety or ejaculatory inhibition. 

In high school, they used to call these five dimensions of touch “bases.” 
If the runner got to t hird base but did not score, it didn’t count for any- 
thing. The concept that the only goal is to score intercourse and orgasm has 
no place in healthy couple sexuality. When you value intimacy, affection, 
sensuality, playful touch, eroticism, and think of intercourse as a natural 
transition at high levels of erotic flow, you remove the pressure that makes 
sex a pass-fail test. Consider a broader, more flexible, more human defini- 
tion of sex as giving and receiving pleasure-oriented touching. You “pass” 
if you have intercourse, and “pass” if you don’t. In any gear, you and your 
intimate relationship win. 

Any good therapist takes the time to learn from his clients the secrets 
of their success. So I asked Tina how she was so wise at 29 years old. Like 
most folks, it’s an intelligence based on experience. “For Art and me mar- 
riage d id n ot automatically en rich 0 ur s exual relationship. I n w orking 
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through our trials and reinforcing our commitment, we have learned to 
trust each other more. We needed six months to build a comfortable cou- 
ple sexual style. The key was twofold. First, we don’t take it personally if the 
spouse is too tired to respond to our sexual initiation (and we have been on 
both ends of the scenario). Second, we don’t wait for ‘time for sex’ to show 
that we are attracted to and turned on by each other. We enjoy giving and 
receiving affectionate, sensual, playful, and erotic touch.” 


Exercise: Understanding Your Touch Gears 


Complete the following chart separately and then share with your partner. 
Be honest with yourself. W hat is the current percentage of affectionate, 
sensual, p layful, er otic, and intercourse to uch y ou ac tually e xperience? 
Even more important, what is the amount and percentage of touch you 
want to e xperience? Don’t worry, this isn't a b inding contract; it’s a way 
of getting in touch with your feelings, needs, and preferences so you can 
understand and satisfy each other. 





Percentage of touch you 
Touch Type Current percentage of all touch want 





Affectionate 
Touch 





Sensual Touch 
Playful Touch 


Erotic Touch 











Intercourse 
Touch 

















The next phase of the exercise involves each partner choosing one type of 
touch he or she would like to increase. In the ensuing week, one person takes 
responsibility to initiate an encounter focusing on that type of touch. The per- 
son initiating decides whether the couple will take turns or engage in mutual 
touching. Couples who have a very predictable sexual style may wish to push 
the limits of the types of touch to which they are receptive and responsive. 

For example, if you desire to increase sensual touch, one partner could 
initiate a massage date. Take responsibility for your pleasure. You could turn 
on soft music, use a s cented lotion, or light candles if that would increase 
the sensual milieu. You have the option of a mutual massage or taking turns 
on separate occasions as giver and receiver. 

Another example is to plan a playful touching encounter. The initiator 
decides whether to wear sexy clothing or be in the nude; the partner can 
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decide whether the touching occurs in the shower or while dancing in the 
living room. Your partner can add co mponents like b ody paint, or put 
honey or chocolate on your body and nibble it off. 

During the next six months, each person can return to this chart and 
choose a different gear to e xplore. Some couples take turns on alternate 
months, and others make initiations each and every month. It is interest- 
ing that few people enjoy all five gears. The hope is that you learn to value 
at least three gears, and ideally four dimensions of touch. You want to con- 
front and change the “intercourse or nothing” pattern. Replace it with a 
broad variable, flexible approach to s ex that values sensual, playful, and 
erotic touch. 

Remember, do not judge your partner because his or her preferences are 
different than yours. Each person has his/her sexual voice, which should be 
integrated into your couple sexual style. Agree that neither of you will be 
coerced into doing anything that is against your moral or religious beliefs, 
but that otherwise you will keep an open mind about ways to learn each 
other’s feelings and preferences. 

After six months, a ssess your c urrent touch behavior and your ideal 
touch preferences. Redo the chart with your partner over ab eer or hot 
chocolate. T alk ab out w hat y ou’ve 1 earned. C ompare n otes ab out w hat 
went well, what works on occasion, and what doesn’t interest you. W hat 
have you learned ab out yourself, your likes a nd dislikes? W hat did you 
learn about your partner’s preferences and turn-offs? What felt really spe- 
cial and built your sense of satisfaction? 

You can develop realistic expectation for the dimensions of touching. In 
truth, few couples are comfortable with all five touch gears. Traditionally, 
couples have only two gears—affection and intercourse. Your couple sexual 
style will be enhanced if you can adopt at least three gears—affection, playful 
touch, and intercourse. In our view, sensual, playful, erotic, and intercourse 
touch are all sexual. Hopefully, you will learn to be comfortable with four 
gears. Affectionate touch is a crucial gear that connects and anchors your 
relationship, but it is not the only gear other than intercourse. An approach 
of “intercourse or nothing” leaves partners too vulnerable, and eventually 
the outcome will be nothing. You should be aware of and comfortable with 
the concept that the essence ofa v ital sexual relationship involves giving 
and receiving pleasure-oriented touch. For that to be a reality rather than 
just a slogan, you need to complement affectionate touch with at least one 
additional gear and, ideally, two—sensual, playful, or erotic touch. 


Exercise for Exploring Touch Options 


Each person and each couple can develop their own unique approach to sen- 
sual and sexual options. This exercise involves two phases. The first requires 
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that each partner identify his/her preferred touch options, as well as what (if 
any) options he or she wants to veto. Second, the couple should play out at 
least two and preferably all of the acceptable options. 

When you choose preferred options, we suggest that you assume affec- 
tionate touch and intercourse touch. The question is what your other sen- 
sual and sexual preferences are. We advocate that each person identify at 
least one and up to five preferred options. Examples include sensual mas- 
sage, manual or oral stimulation to orgasm for one or both of you, dancing, 
showering or bathing together ina s eductive or playful manner, doing a 
striptease for your partner, playing out a sex fantasy scenario with a prohi- 
bition on intercourse, cuddling on the couch or in bed for 30 minutes, play- 
ing sexually in the car (while parked, not driving), pleasuring your partner 
to orgasm, “making out” as you watch a favorite R-rated video. From this same 
list, each person can choose one to three options they don’t like, with the 
assurance that the partner will honor this veto with no hassle. Once you 
have a list that includes from two to ten sensual/sexual options, we urge you 
to make this personal and concrete by playing out as many of these options 
as you can in the next three months. Enjoy! 


Communicating Your Touch Option Preferences 


Communicating how you feel about touch options is one of the most dif- 
ficult, and also one of the most crucial, factors in your couple sexual style. 
You fear that this will be an awkward, clinical conversation that will take 
away warmth and intimacy from your relationship. If someone could cre- 
ate a p ill t hat facilitated awareness and comfort but did not resultina 
detached, clinical approach, that pill would sell millions of prescriptions 
and truly facilitate the intimate, erotic life of couples. Focus on increas- 
ing sexual comfort and communication, but beware of crossing the line to 
sexual anxiety or awkwardness. Nothing is more anti-erotic than self-con- 
sciousness. Perhaps the best time to discuss sexual options is a day before 
a sexual encounter and the best place is during a walk or over a g lass of 
wine or tea at the kitchen table or on the porch. The worst time and place 
is while lying in bed nude after a dissatisfying sexual experience. People 
feel too emotionally vulnerable and can say or do things that harm sexual 
self-esteem and mar an intimate relationship. 

Communicating your feelings about sexual options involves (1) learn- 
ing how to make the sexual encounter mutual and arousing so you tran- 
sition to intercourse at high levels of arousal; (2) enjoying her pleasure 
and arousal whether or not she is orgasmic; (3) indulging sometimes in a 
“quickie” intercourse; (4) switching to erotic non-intercourse sex; (5) hav- 
ing a one-way “giving” erotic experience; (6) using self-stimulation by one 
or both of you to achieve orgasm in front of your partner; (7) enjoying a 
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playful touching date as valuable in and of itself; (8) enjoying a mutual or 
one-way sensual encounter; (9) taking a “raincheck” and being affection- 
ate instead of having intercourse; (10) accepting that this was one of the 
5-15% of encounters that is dissatisfying or dysfunctional and being able 
to shrug it off. 

All ten o f these options are part ofa v ariable, flexible couple s exual 
style. Obviously the first option is optimal, but this occurs in less than 50% 
of encounters even among the most loving, sexually functional couples. 
In valuing your couple sexual style, we urge you to be both positive and 
realistic. Most couples are not comfortable with all ten o ptions, but you 
will feel better about your intimate, erotic relationship if you are comfort- 
able with at least 3-4 options, and ideally 6-8. When the goal is sexual 
satisfaction in a serious relationship, having a range of options is superior 
to “intercourse or nothing.” 


Claudia and Felix Claudia and Felix have been married 11 years and feel 
their sexual relationship is more mature and satisfying than ever. They 
met in college and were viewed by friends as a typical roller-coaster dating 
couple. Romantic love/passionate sex were intermixed with tearful break- 
ups accompanied by accusations a nd co unter-accusations. A r oommate 
said watching them was more entertaining than the TV show Friends. The 
drama and jealousy served as an erotic charge for their relationship, but it 
was a major emotional drain. They began to lose respect for each other and 
their relationship. Felix’s father and Claudia’s mother lobbied their respec- 
tive children to “move on.” 

The issue was brought to a head when Claudia was admitted to medical 
school in the Midwest. She asked Felix to come with her, but only if they 
were a committed couple. Logistically, he could easily move, which actually 
would enhance his career. Felix realized they couldn't keep repeating the 
pattern of the past five years. He proposed that they become engaged and 
move as a committed couple, with the intention of marrying after Claudia 
completed her first year of medical school. They agreed to a pproach this 
move with a v iew that theirs was a s erious, committed relationship that 
would result in marriage. This was more emotionally wise than “sliding 
into marriage” because of convenience. 

A challenge for Felix and Claudia was to ma intain an intimate, erotic 
relationship without the drama ofinstability. Sexual desire needstob e 
nurtured, and the best way to do that in an ongoing relationship is to nur- 
ture anticipation and engage in sensual, playful, and erotic touch. 

In the past when Felix would get “hard,” this was a aie for both of them to 
go for intercourse. Claudia would avoid touching Felix unless she was recep- 
tive to intercourse. The outcome was less touching and less intercourse, and 
a low-level power struggle ensued that would balloon into a high intensity 
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fight about once a month. Their sexual power struggles resulted in hurt feel- 
ings and psychological and relational bruises. 

It was Claudia who, while on a walk with Felix, took the initiative to raise 
the issue of touching o ptions. Claudia missed c uddling (sensual to uch) 
because she couldn’t cuddle without Felix getting hard and pushing for 
intercourse. Felix affirmed that he, too, missed cuddling but missed even 
more playing around/wrestling (playful touch), which was one of the most 
engaging aspects of their relationship. Claudia confronted Felix and said 
that he couldn’t have it both ways. They needed to choose. Would they have 
a variable, flexible sexual relationship with an openness to touch options 
and outcomes or did arousal demand intercourse? Felix joked, “Cant we 
have it all?” Claudia countered, “Sometimes yes, sometimes no.” 

This is the dilemma that confronts couples, whether married or unmar- 
ried. They want the freedom of touch options, but also the “naturalness” 
of intercourse. Like most couples, Claudia and Felix valued intercourse, 
but Claudia valued sensual and playful touch more than Felix. Claudia felt 
very good ab out being orgasmic with ma nual or oral stimulation while 
Felix a lways w anted t he “ real t hing.” R ather t han a llow t hemselves to 
remain trapped in a power struggle, Claudia and Felix adopted the “wise” 
course: T hey ac knowledged t hat s ensuality, p layfulness, er oticism, a nd 
intercourse were all ways to be sexual—that these four touch dimensions 
(gears) involve “real sex” by facilitating a s exual connection. With their 
commitment to marriage and sexuality playing a sig nificant role in rela- 
tionship vitality and satisfaction, they were able to de velop a “w in-win” 
scenario that includes more pleasurable touch and more meaningful inter- 
course. Claudia and Felix now experience each other as both intimate and 
erotic friends. 


Closing Thoughts 


The essence of sexuality is giving and receiving pleasure-oriented touching. 
The key is to v alue both verbal (especially outside the bedroom) and non- 
verbal (especially inside the bedroom) communication and to i ndulge in a 
range of sensual, playful, erotic options that often serve as a bridge to inter- 
course but are valued for themselves. A f undamental basis of your couple 
sexual style is finding a co mfortable way to sha re sensual, pleasurable, and 
erotic touch rather than falling into the trap of a pass—fail focus on intercourse 
performance. Learning about each other's touch gears will help you accept, 
nurture, and develop your couple sexual style. This is an important step in 
enriching your sexuality and increasing your satisfaction. In celebrating the 
everyday joys of loving each other and incorporating all five dimensions of 
touch into your relationship, you can learn to value a variable, flexible sexual- 
ity, which maintains couple vitality and satisfaction. 


CHAPTER 4 


Successfully Implementing 
Your Couple Sexual Style 


Choosing your unique couple sexual style is not a one-time event. It takes 
most couples six months or longer to transition from the romantic love/ 
passionate sex/idealized phase to develop a mature, intimate couple sexual 
style. Rather than treating couple sexuality with benign neglect, the chal- 
lenge is to refine and implement your couple sexual style so that it con- 
tinues to en hance desire, pleasure, and satisfaction. Even after 10, 20, or 
even 50 years of a sexual relationship, you can’t treat sexuality with benign 
neglect. If sex is to continue to play an energizing 15-20% role in couple 
satisfaction, you need to de vote emotional and physical energy so your 
couple sexual style remains vital and satisfying. 

Whether y ou ch oose t he co mplementary, t raditional, s oulmate, o r 
emotionally expressive st yle ske tched out in Chapter 2, you both need 
to acknowledge that decision and commit to making it your own. You 
want to develop comfort and confidence in your couple sexual style so 
that s exuality w ill c ontribute to relationship v itality and s atisfaction. 
Remember the new mantra of healthy couple sexuality: desire, pleasure, 
and satisfaction. 

You can individualize and refine your core couple style so that it genu- 
inely meets intimacy and sexuality needs. The major challenge is to inte- 
grate intimacy a nd er oticism. Y our chosen co uple s exual st yle s ets t he 
foundation for how you blend individuality and coupleness and how you 
integrate a safe and secure intimacy with the specialness and a charge of 
eroticism. An analogy is purchasing a house in which you plan to live and 
flourish. The task is to furnish, decorate, and individualize the house so it 
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is truly your own. Choosing a couple sexual style is just the first step in the 
process. Like furnishing a nd decorating your house, the following ste ps 
will m eld i ncreasing i ndividual a nd r elational co mfort a nd co nfidence 
with couple sexuality and implement preferences and scenarios that ener- 
gize your bond and enhance satisfaction. 

The process of implementation has two major components. The first is 
to play to the strengths of your couple sexual style and blend and individu- 
alize it so that it genuinely meets individual preferences for intimacy and 
eroticism and plays a meaningful role in your relationship. Second, learn 
to be aware of the “traps” of your chosen couple sexual style and ensure 
that you not fall into these. Your unique couple sexual style can be indi- 
vidualized and implemented in a manner that fits into your real life and 
feelings, while avoiding the emotional and sexual pitfalls that can interfere 
with desire, pleasure, and satisfaction. 

In reading, discussing, and implementing this material, you need to tend 
only to the relevant strategies and techniques for your style. You can ignore 
the material on the other three styles unless you want to increase awareness 
of diverse strategies and techniques. Knowledge is power. Greater aware- 
ness and acceptance promotes healthy individual and couple sexuality. 

In his clinical practice, Barry always emphasizes that individual, couple, 
cultural, and value factors are more important than scientific theory and 
data when making couple sexual choices. We encourage you to view these 
materials as guidelines rather than concrete rules. The challenge for you and 
your mate is to use the information, strategies, techniques, and guidelines 
to help you implement your unique couple sexual style so that your sexual 
relationship continues to enhance desire, pleasure, and satisfaction. 


Implementing the Complementary Couple Sexual Style 


The co mplementary couple sexual style is the most p opular because it is 
based on each person being responsible for her/his own desire, arousal, and 
orgasm (discovering your own “sexual voice”) while functioning as part of 
an intimate team to integrate intimacy and eroticism into your relationship. 
This sexual style ba lances autonomy and coupleness. Each partner values 
both intimacy and eroticism. A major strength of this style is the recognition 
that each partner has a right to his/her sexual preferences, feelings, bridges 
to desire, preferred pleasuring scenarios, and techniques. Each partner real- 
izes that sex can play different roles and have different meanings at different 
times, and they enjoy varied afterplay scenarios. The complementary couple 
accepts that it is normal for each person to initiate and to say no, and that 
there are many ways to stay connected emotionally and physically. 

Equally important is an awareness of typical “traps” of the complemen- 
tary couple sexual style and a commitment to confront those traps rather 
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than have to dig your way out of them later. Common traps are taking the 
relationship and sexuality for granted. Sex can fall into a functional but 
predictable routine so it no longer feels vital and energizing. The birth of 
a baby and parenting can disrupt the sense of couple equity. Job or house 
changes can cause frustration and resentment that subvert sexual desire. 
One partner’s em otional or s exual difficulties may lead to a voidance of 
intimacy rather than turning to the mate as an intimate, erotic friend. 

Particularly important in the complementary couple sexual style is that 
both partners need to be responsible for playing to their strengths and pos- 
itively influencing their mate. In addition, both must make a commitment 
to deal with individual, couple, and sexual concerns as a team rather than 
minimizing issues or falling into a b lame/counter-blame trap. An excel- 
lent example of individualizing and enhancing your couple sexual style is 
to be clear about and try out each person’s bridges to sexual desire, favor- 
ite pleasuring scenarios, favorite ways to experience eroticism, when and 
how to transition to intercourse, and the afterplay scenario that promotes 
satisfaction and meaning. A r eal strength of the complementary couple 
style is the recognition t hat each person can enjoy his/her s exual voice 
and the freedom to play that out. The mate is free to accept, modify, or say 
this specific technique is not comfortable. The couple does not get trapped 
in power struggles; instead, the partners work together to affirm a couple 
sexuality that enhances desires, pleasure, and satisfaction. 

Individualizing strengths is a co re aspect of the complementary style. 
Some couples enjoy constructing mutual bridges to desire and mutual erotic 
scenarios, w hile o ther complementary co uples em phasize p laying to t he 
strengths of each individual’s sexual voice with the partner “piggy-back- 
ing” on his or her mate’s sexual response. For example, the man might have 
a strong preference for beginning a sexual encounter with playful touching 
and then switching to erotic dancing. The woman can enjoy his enthusiasm 
and arousal, but her initiation occurs in the bedroom where she has him 
read excerpts from Passionate Hearts as she touches him. They don’t pro- 
ceed to intercourse until she has been orgasmic with oral stimulation. 

Most couples, including those whose sexual style is complementary, prefer 
finding mutual desire, pleasuring, eroticism, intercourse, and afterplay sce- 
narios. However, the truth is that partners are not clones of each other. Often 
one partner has preferred bridges to de sire, favorite pleasuring techniques 
and positions, special erotic scenarios, especially satisfying intercourse posi- 
tions and preferred thrusting rhythms, and enjoys different ways of savoring 
afterplay. More than any other couple style, the complementary couple is 
open to and can accept these divergent preferences and scenarios. 

In individualizing your complementary couple sexual style, a c rucial 
element is to ensure that you add n ew scenarios rather than settle into a 
complacent routine. This is especially true when there is a change in life 
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circumstances (birth ofa bab y, recovery from a health or economic set- 
back, transition to retirement). Complementary couples take pride in the 
equity and flexibility of their couple sexuality. However, you cannot treat 
this relationship as a “done deal” and become complacent. You need to put 
new energy into refining your sexual style. 

A helpful strategy adopted by many complementary couples is that one 
partner agrees to initiate a new element during a six-month period, while 
in the next six months the other partner takes the initiative to introduce 
sexual innovations. This facilitates playing to the strength of your couple 
sexual style and serves to maintain sexual freshness and vitality. The ini- 
tiative can be something as minor as trying an ew lotion or pleasuring 
position or something as major as establishing a t radition of a weekend 
away without the children each year or trying a r ole enactment arousal 
scenario that is “politically incorrect” such as master-slave. 

The reason that the complementary couple sexual style is the most pop- 
ular is that it emphasizes the importance of each partner having a sexual 
voice and working together as an intimate sexual team. Play to the strengths 
of your couple sexual style by emphasizing individual sexual preferences 
and requests, so you maintain sexual vitality and variability. Be aware of 
the traps of resting on your laurels and losing your sense of sexual equity. 
If loss of sexual vitality begins, confront this as an intimate team and atti- 
tudinally, behaviorally, and emotionally acknowledge your personal and 
couple commitment to renew desire, pleasure, and satisfaction. 


Implementing the Traditional Couple Sexual Style 


This second most common couple sexual style has very powerful factors 
that facilitate its success and satisfaction. In implementing your chosen 
couple style, be aware that the traditional couple sexual style is the most 
predictable and, stable sexual style, allowing partners to enjoy freedom 
from anxiety and insecurity. In this style couples value the intimacy and 
security associated with stable marriages, as well as enjoy the support of 
extended family, religion, and community. Conflict-minimizing couples 
are typically very child- and family-oriented, which adds a special dimen- 
sion and meaning to t heir lives. Many couples say sex was best in their 
marriage when they were trying to g et pregnant and reaping the joys of 
sharing intercourse and conception. 

An important strength to play to in the traditional style is recognition and 
enjoyment of complementary aspects of traditional gender roles. The female 
initiates affectionate touch and emphasizes the value of emotional intimacy. 
The male initiates sex and emphasizes the role and meaning of sexual inter- 
course in their lives and marriage. Sex is viewed as a natural part of marriage, 
not a source of conflict requiring conversation and negotiation. 
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In i ndividualizing a nd i mplementing yo ur traditional c ouple s exual 
style, the question is what can each of you do to enhance the strengths. For 
example, would a regular couple date night followed by a sexual experience 
enhance sexual anticipation? Would the man introducing an alternative 
intercourse p osition or s witching p ositions d uring intercourse en hance 
couple sexual satisfaction? Would the woman introducing a new afterplay 
scenario centered on increased emotional bonding enhance the meaning 
of sex for the couple? Would affirming the energizing role of marital sex 
solidify your husband-wife bond? 

Both a strength and vulnerability of the traditional sexual style is that 
the partners find it easiest to ac cept becoming a n on-sexual couple. The 
conflict-minimizing co uple d oes n ot wa nt st rong n egative e motions or 
drama to disrupt their lives and relationship, so they can more easily accept 
the cessation of intercourse, especially if they continue an affectionate and 
emotional co nnection. T he v ulnerability for t his co uple s exual st yle is 
that the non-sexual relationship is a loss for the man, the woman, and the 
couple. Special feelings of desire and energy are missing. They’ve lost the 
positive 15-20% sexual resource. The good thing is they don’t allow a non- 
sexual marriage to degenerate into an attack-counterattack dynamic that 
results in emotional and relational alienation. 

The two major traps of the traditional couple sexual style are losing a 
genuine sense of intimate connection and the inability to deal with unex- 
pected relational and sexual realities. In implementing your chosen couple 
sexual style, you need to ensure that you do not fall into these traps. The 
first vulnerability is the easiest to p revent, and you don’t need to ma ke a 
major modification to y our couple style to do s o. Some couples individu- 
alize their traditional sexual style by having the woman initiate at least a 
quarter of the sexual experiences. Or once a month she might initiate her 
special i ntimacy/pleasuring/intercourse s cenario, which is energizing for 
her and for them as a couple. Other couples make certain that the woman 
(at least on occasion) chooses when to transition to intercourse and guides 
intromission. Other interventions are for the man to initiate a sensual mas- 
sage to reinforce the value of sharing pleasure with no demand for inter- 
course or orgasm. Another example is to have in-laws or siblings watch the 
children for a day so the partners can go on a hike, antiquing, to lunch, visit 
with friends, go to a museum, or catch a movie so they have special time as 
a couple. 

Bad things happen to good people and couples. Whether it is dealing 
with an infertility problem, an affair, erectile dysfunction, or a depression 
causinginhibited sexual desire, even the most traditional and religious 
couples experience difficult sexual issues. A key factor is to accept the dif- 
ficult sexual reality rather than pretend it isn’t true or avoid talking about 
the problem. It is important not to fall into the guilt/blame trap or feel this 
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is God’s punishment. God wants you to be a healthy sexual person and a 
healthy sexual couple, not to to be self-punitive or punish your partner. 

Ideally, the best strategy is prevention. For example, realize that infertil- 
ity is a medical issue, not a moral issue. Use all your resources to address 
it: choose an infertility specialist, increase your knowledge of treatment 
options, join a support group. Most of all, realize this will be very stressful 
on your sexual relationship, especially if you do not approach this as an 
intimate team. Affairs can occur in a good marriage where there is healthy 
sex and adherence to traditional religious values. The best affair preven- 
tion program is an awareness of vulnerable moods, people, and situations. 
Share t hese concerns with your spouse and agree to t alk about the risk 
before the affair becomes reality. If an affair or incidence of unfaithfulness 
has occurred, disclose it within a week. Affairs thrive on secrecy and, just 
as in politics, the cover-up is worse than the reality. Remember, 70% of 
couples can and do survive affairs. 

The second strategy is to deal with the problem and promote healing. 
Don’t play the “if only” game. You can learn from the past, but you cannot 
change the past. Acknowledging that the problem exists is not the same 
as condoning it or forgetting about it. Accepting the reality of an infertil- 
ity problem, an affair, or sexual alienation is a crucial step in approach- 
ing the problem as a challenge for you as a couple. The goal is a return to 
a comfortable s exual equilibrium. An even greater cha llenge is to b uild 
a more comfortable, functional, traditional couple sexual style. The most 
crucial lession to be learned from the crisis is to not take couple sexuality 
for granted; instead, devote time and attention to ke eping intimacy and 
sexuality alive in your marriage. 

Another modification of the traditional style might entail decreasing the 
rigidity of gender roles and emphasizing flexibility and sharing of intimacy 
and eroticism by both spouses. An additional resource is to create an early 
warning signal for intimacy and sexuality problems and deal with them in 
the acute stage rather than waiting until there is a crisis. 

Traditional couples, as well as adherents of other couple styles, need to play 
to the strengths of their chosen style, while being aware of and monitoring 
potential traps of this style so they do not subvert sexual satisfaction. 


Implementing the Soulmate Couple Sexual Style 


Traditionally, the soulmate couple sexual style was viewed as the superior 
choice. T he more intimacy, t he better. Being sexual with a pa rtner who 
totally k new and loved y ou was t he ideal. Acceptance a nd security was 
expected to be very high. 

Couples who choose this style in an aware, affirmative manner enhance 
relationship intimacy and security. Sharing intimacy and eroticism with 
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your soulmate can be highly satisfying. I n implementing this style, it is 
crucial to be sure that your mutual level of intimacy facilitates feeling 
erotic with each other; emotional closeness cannot be allowed to smother 
eroticism. Also, ensure that pleasurable touch is playful and that you can 
express and enjoy a range of ways to connect emotionally and sexually. 

Rather t han b eing to tally de pendent o n pa rtner i nteraction a rousal, 
some soulmate couples purposefully utilize role enac tment a rousal sce- 
narios to sp ice u p t heir s exual r epertoire a nd i ntroduce m ystery a nd 
eroticism to their relationship. They might also be open to one-way erotic 
scenarios to supplement the focus on couple equity. Another technique is 
to encourage each spouse to be “sexually selfish” once a month and intro- 
duce a highly personal erotic scenario. In playing to the strengths of your 
soulmate couple sexual style, be sure you savor sharing your emotions and 
sexuality without fear of criticalness or judgment. Share affectionate, sen- 
sual, playful, erotic, and intercourse touch and realize that the best aphro- 
disiac is an involved, aroused partner. 

Soulmate sexual couples are open to sha ring both positive and nega- 
tive emotions, as well as open to negative sexual feedback and requests for 
change. To make this a personal and concrete part of your soulmate style, 
you could purposefully set aside time every six months to share a negative 
feeling or behavior and make a request for change. A key factor in imple- 
menting your soulmate couple s exual st yle is to em phasize t he p ositive 
influence process, especially in terms of eroticism. 

Being aware of potential traps of the soulmate couple sexual style is par- 
ticularly important. This couple style is vulnerable to t hree major traps. 
The first is d isappointment/disillusion, e specially on the woman’s part, 
about the partner and relationship, leading to inhibited sexual desire. The 
second is de-eroticizing the partner. The third is the inability to recover 
from negative intimate or sexual experiences, especially an affair. 

Awareness and prevention is the most effective strategy. In terms of the 
first trap, do not idealize your partner or relationship. Putting your part- 
ner on a pedestal almost guarantees a hard fall and a painful breaking of 
your intimate bond. Be sure you chose the soulmate couple sexual style for 
positive reasons rather than because that’s what your friends, family, reli- 
gion, or media said you “should” do. Be aware of each person’s emotional 
and s exual v ulnerabilities rather t han believing love will resolve e very- 
thing. We believe in positive, realistic couple expectations, not idealistic 
standards or the “magic of love.” Establish a balance between intimacy and 
eroticism. You don’t want so much intimacy that it shuts off eroticism, i.e., 
feeling so close that there’s no space for erotic scenarios and techniques. 

Affairs occur in the most loving, sexually functional relationships. We 
discourage affairs, but you need to deal with the reality of an affair and 
learn from the experience by processing it. This allows you to de velop a 
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coherent meaning for the involved partner, the injured partner, and the 
relationship. Soulmate couples have a hard time following these guidelines. 
They become stuck in the blame/guilt trap and never rebuild couple trust 
and sexuality. Rather than the couple dealing with the affair, the affair con- 
trols the relationship and couple sexuality. Ifthis is the case, we strongly 
urge you to seek resources from Appendix A to deal with the aftermath of 
an affair in a therapeutic manner. 

The soulmate couple sexual style is no longer viewed as the ideal because 
it requires so much thought and effort to implement successfully. In addi- 
tion, it contains a number of traps that can subvert eroticism and sexuality. 
However, if this is your chosen couple sexual style we strongly urge you to 
acknowledge the very real strengths of this style, individualize it to attain 
a healthy balance of intimacy and eroticism, and be especially aware and 
vigilant so you avoid common traps. 


Implementing the Emotionally Expressive Couple Sexual Style 


This couple sexual style is the most exciting and erotic, and is envied by 
other c ouples. E motionally expressive c ouples e xperience more vitality, 
fun, and genuine celebration of t he joys of sex than those of any other 
couple style. In addition, it is the most flexible and resilient couple sexual 
style. This “fun and erotic” style is wonderful when it works well, but it is 
the least stable couple style, especially in terms of relational security and 
longevity. How can you implement y our chosen em otionally expressive 
couple sexual style so that it truly plays to your strengths and avoids the 
common traps? 

A genuine strength of this sexual style is that it emphasizes eroticism 
and taking em otional a nd s exual risks. Emotionally e xpressive co uples 
are particularly o pen to pa rtner interaction arousal and role enac tment 
arousal. T hey clearly and strongly express em otions—both p ositive and 
negative. T hese co uples u se sex to h eal from conflict a nd value s exual 
resiliency. Of all couple styles, the emotionally expressive couple can most 
readily recover from an affair: They yell, cry, and are sexual. 

In implementing this couple sexual style, what are the specific ways 
for you to enhance sexual vitality and satisfaction? For example, you can 
organize a trip to a sex shop or go online to purchase sex toys or videos 
to provide a special erotic charge. Some couples focus on the other end of 
the continuum—how to ensure that their intimate bond remains resilient 
and secure. These couples use afterplay scenarios that emphasize savoring 
erotic experiences or acknowledging the value of their intimacy/eroticism 
balance. Still other couples enjoy experimenting with scenarios in which 
one partner sexually “does” the mate and asks nothing in return. A com- 
mon erotic scenario is to be sexual in “forbidden places”—on a beach, in 
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your office, on an overnight plane, in your backyard on a warm night at 
3a.m. in your parents’ bedroom. Focus on the creativity and joy of your 
chosen couple sexual style. 

What are the potential traps of the emotionally expressive couple sexual 
style? The two main ones are breaking personal boundaries and emotion- 
ally wearing each other out. Strengths of a couple sexual style when taken 
to an extreme can become a fatal flaw. Clear, genuine, emotionally charged 
communication can increase vitality, but when it becomes a personal attack 
on the partner, e specially t he pa rtner’s s exuality, it can be devastating. 
Angry fights during or after a negative sexual encounter are destructive, 
controlled by hurt, impulsivity, and anger that cause “hit-below-the-belt” 
accusations. There is something about lying in bed nude after a negative 
sexual experience that makes a person feel very vulnerable and can bring 
out the worst in the couple. Whether intentional or not, impulsive sexual 
put-downs subvert intimacy and trust. 

Resilience is a strength of the emotionally expressive couple sexual style, 
but it is negated by the strain of recovering from the fifth affair or encoun- 
ters that continually break down into sexual attacks and counterattacks. In 
essence, the emotionally expressive couple sexual style buckles under the 
frequency and intensity of sexual dramas. 

In implementing your chosen couple style it is crucial to respect personal 
and sexual boundaries and not wear out your partner or relationship. We 
encourage each partner to list three to five emotional or sexual “poisons” 
that the mate agrees to refrain from no matter what. In addition, the part- 
ners should agree to back off when one partner signals being overwhelmed 
by t he e motional i ntensity. E motionally e xpressive p artners ne ed to be 
especially aware not to use sex as a way to hurt their mate. You genuinely 
want to enjoy the vitality and intensity of your couple sexual style and pro- 
tect it against “poisons.” 


Closing Thoughts 


As you individualize your unique couple sexual style, play to the strengths 
of y our chosen st yle while b eing a ware of and m onitoring t raps. T his 
ensures that your couple sexuality continues to promote desire, pleasure, 
and satisfaction. With the aging of the partners and the relationship, it is 
healthy to modify and refine elements that facilitate valuing and enjoying 
your unique couple sexual style. The great majority of couples acknowl- 
edge the benefits of their chosen sexual style, especially when it is flexible 
enough to incorporate individual preferences and changes in life circum- 
stances. The couples who do cha nge their sexual style are most likely to 
adopt t he complementary s exual st yle b ecause o f i ts em phasis o n each 
partner’s own sexual voice while functioning as an intimate team. 
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As you proceed through the concepts, guidelines, and exercises in this 
book be aware of your chosen couple sexual style and implement relevant 
strategies and techniques so that sexuality continues to contribute 15-20% 
to couple vitality and satisfaction. 


PART II 


Enhancing Desire and Satisfaction 


CHAPTER 5 


Keeping Your Sexual Options Open 


Traditionally, s ex t herapy focused on intercourse a nd orgasm. T he new 
mantra for healthy co uple sexuality is desire, pleasure, and satisfaction. 
Intercourse and orgasm are positive, integral components of couple sexual- 
ity. However, focusing solely on intercourse and orgasm diverts you from 
the best sexual experiences. C ouples w ho de velopass atisfying s exuality 
enhance desire, share pleasure, savor eroticism, and feel energized, bonded, 
and satisfied. This is true whether or not the sexual experience was “great” 
and even when the sex did not involve mutuality. Of course, the most satis- 
fying sexual encounters involve desire, arousal, orgasm, and satisfaction for 
both partners. But wise couples realize that even “okay” sexual experiences 
are worthwhile. 

Healthy couples nurture sexual desire as the core element in their sex- 
uality. They are not embarrassed or worried that often one (usually the 
man) is more desirous than the other or that one partner’s desire (usually 
that ofthe woman) is responsive to touch or emotional needs rather than 
experiencing spontaneous desire. The important factor is that each person 
anticipates and feels deserving of a satisfying sexuality and accepts that 
there is a range of ways to connect physically and emotionally, a range of 
bridges to desire, and a range of dimensions and meanings to the sexual 
experience. 

The most common connotation of sex is a shared pleasure. In addition, 
sex can bea w ay tor eestablish or deepen intimacy, as wellas a tensi on 
reducer to deal with external stresses or the hassles inherent in sharing your 
lives. It can reaffirm desirability and self-esteem, and at times fulfill the tra- 
ditional biological purpose of conceiving a child. Wise couples realize it is 
not only normal, but healthy, to have different intimacy agendas, just as it’s 
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healthy to have different bridges to sexual desire. Your couple sexual style 
can nurture a vital, resilient sexual desire. 

The essence of sexuality is giving and receiving pleasure-oriented touch- 
ing. Pleasuring is very different than foreplay, where the man stimulates 
the woman to get her ready for intercourse. In contrast, pleasuring involves 
giving and receiving touch to facilitate sexual receptivity and response. Of 
course, de veloping an erotic flow t hat leads to i ntercourse is a w elcome 
outcome, but it is not a performance demand. Pleasuring involves sensual, 
playful, and er otic non-intercourse (manual, oral, rubbing) touch. Each 
phase of non-demand pleasuring has value in itself, as well as the possibility 
of serving as a bridge to greater arousal and intercourse. Touching inside 
and outside the bedroom without the demand for intercourse is a wonder- 
ful way for partners to share intimacy and pleasure. 

What is t he e ssence of satisfaction? Itis t he ac ceptance of y ourself 
and your partner as intimate, sexual beings. Satisfaction requires neither 
orgasm nor mutuality, although both orgasm and mutuality are highly val- 
ued couple experiences. The integration of emotional and sexual satisfac- 
tion is optimal, but you can experience emotional satisfaction in a number 
of non-optimal situations, including feeling close and warm even though 
non-orgasmic, enjoying your partner’s arousal and orgasm, enjoying being 
the g iving pa rtner, e xperiencing i ntimate o r | ight-hearted a fterplay to 
enhance bonding, trying a d ifferent er otic scenario, and feeling you are 
growing as a sexual person and as a couple. 

Is it possible to feel physical satisfaction even if orgasm does not occur? 
Traditionally, women have said yes and men have said no. In fact, for both 
women and men, sensuality and playful touch can be physically satisfying. 
If one or both partners feel sexually “turned-on” (including intercourse), 
can one or both experience physical satisfaction without orgasm? Do not 
give a “politically correct” answer. This is a crucially important question 
for your sexual relationship. 

A sexual encounter that flows from comfort to pleasure to arousal to the 
erotic to intercourse to orgasm is optimal both physically and emotionally. 
Orgasm, for either partner, whether during intercourse or with manual, 
oral, rubbing, or vibrator stimulation, is physically satisfying. It is crucial 
to recognize t hat individuals and couples have different a rousal/orgasm 
preferences, and different meanings for orgasm. Some regard it as a ten - 
sion reliever, while others view it as an intense erotic experience or as the 
natural result of an intimate encounter. Orgasm has a different meaning 
in o ne-way s ex as o pposed to m utual s ex, or a s t he c ulmination o fa 
two-minute “quickie” as opposed to a two-hour lovemaking scenario. 

The most important fact you can learn about your couple sexual style 
is that satisfaction (both physical and emotional) does not require orgasm. 
Sometimes a n on-orgasmic experience can be highly satisfying (for the 
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man as well as the woman) while at other times an orgasmic experience 
is dissatisfying for the man, the woman, or the couple. The broader, more 
flexible, and more variable the co uple’s acceptance and satisfaction, t he 
better for your emotional and sexual health. 


Chris and Nathan This w as 3 7-year-old C hris’s second ma rriage a nd 
41-year-old Nathan’s first. The two children from Chris’s first marriage 
were 16 and 14. Chris realized that step-parenting two adolescent children 
was not going to be easy for Nathan, and they hoped that sex would be a 
“port in the storm” as they adapted to being a four-person family. The bio- 
logical father had been involved with the children after the divorce, but six 
years ago he had remarried, moved out of state, and begun a second family. 
Since then his emotional and financial involvement with the children had 
been minimal. 

Nathan realized that loving Chris was not enough. He had to accept her 
children as part of the whole package. Children of that age are not looking 
for a substitute father, but they did accept Nathan in a favorite uncle role. 
Nathan did not try to be the disciplinarian or “heavy.” Having two adoles- 
cent children at home can have a negative impact on the most loving sexual 
couple. Chris and Nathan realized it would be an important challenge to 
create their couple sexual style—which they very much wanted to achieve. 

Nathan brought significant strengths to the marriage but also significant 
vulnerabilities, especially his attitudes about intimate sexuality. Although 
he had n ot been married before, Nathan had had a n umber of relation- 
ships, including three cohabitating relationships. For Nathan, sex was more 
exciting and erotic at the beginning of the relationship. Although he’d had 
a three- and five-year relationship as well as three two-year relationships 
(a pattern of serial monogamy), sexual desire and vitality waned and was 
usually gone by the time the relationship en ded. W hen Nathan started 
a new relationship, h e experienced renewed de sire. Ma intaining de sire, 
pleasure, and satisfaction in a stable relationship was not in Nathan’s life 
experience. 

Chris also brought considerable strengths as well as vulnerabilities to 
this marriage. She had b een a g ood single mother and a well-organized 
human resources professional. An optimistic, extroverted person, Chris 
was committed to ha ving a su ccessful second marriage and four-person 
family. Her t wo biggest vulnerabilities were that although she liked and 
respected Nathan, she didn’t understand his em otional and s exual v ul- 
nerabilities. The second vulnerability was that Chris saw sex as the man’s 
domain, not hers. 

Unfortunately, after less than a year of marriage, sex was both infrequent 
and low quality. Each felt resentful and blamed for the sexual problem. Chris 
had undergone a tubal sterilization before meeting Nathan so contraception 
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wasn't an issue. Chris could not understand why even though she offered to 
be sexual during stressful times Nathan didn’t seem particularly interested; 
nor was he satisfied when they had sex. Was he not attracted to her, had he 
fallen out of love, or was she just not good enough sexually? 

The optimal way to approach a sexual issue is for each person to take 
responsibility for her/his sexuality and then work together as an intimate 
team to develop a comfortable, functional couple sexual style. For Chris 
and N athan t his meant talking ab out s exuality on t heir d aily m orning 
walks and when in their bedroom to confront the avoidance pattern and 
physically move toward each other. This involved Chris finding her own 
sexual voice rather than waiting to react to Nathan’s initiations and pre- 
ferred sexual scenario. For Nathan, it meant stepping up to the challenge 
of integrating intimacy and eroticism into marital sex. 

Chris and Nathan agreed to split the week. Chris took from Sunday at 
noon to Thursday evening, and Nathan had Friday morning until Sunday 
noon. Each person volunteered to initiate a sexual encounter during their 
time of the week. Once Chris got over her self-consciousness she was very 
enthusiastic about initiating. She particularly enjoyed planning encounters 
when the children were out of the house. Chris talked Nathan into going to 
work later on some mornings. They would take a walk and she would share 
with him the sexual scenario she wanted to try. After the kids were off to 
school, Chris and Nathan would play sexually. 

Chris had a lways settled for partner interaction arousal scenariosin 
which she responded to her partner’s foreplay. Now Chris experimented 
with mutual pleasuring scenarios, taking the lead and setting the pace of 
sensual and playful touching, choosing when to transition to genital/erotic 
stimulation, a nd i nitiating g uided i ntromission w hen sh e w as f eeling 
highly aroused. Chris also introduced role enactment arousal scenarios. 
One morning she dressed in a Victoria's Secret outfit and did a striptease 
for Nathan. The next week she asked him to dress in his sexiest outfit and 
do a strip for her. Her favorite scenario was Nathan reading aloud a pas- 
sage from a “steamy” novel as she seductively touched him while he con- 
tinued reading. 

Nathan’s i nitiations a nd b ridges to de sire were q uite different t han 
Chris’s. Sometimes this is a st ruggle for couples, but Chris and Nathan 
were receptive to each others’ bridges to de sire. Nathan liked to su rprise 
Chris, ma king h is i nitiation pa rticularly i nviting. N athan r ealized he 
needed to actively nurture desire and be creative to maintain his desire for 
a vital marital sexuality. 

For Chris and Nathan, having different arousal styles and erotic scenar- 
ios facilitated desire. Chris emphasized the concept of non-demand plea- 
suring more enthusiastically than Nathan, but he realized that touching 
outside the bedroom was good for their relationship and promoted desire 
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and flexible couple sexuality. The biggest divide between Nathan and Chris 
was their approach to orgasm and satisfaction. Chris was more orgasmic 
than ever in her life. She enjoyed being orgasmic with both manual and 
intercourse stimulation. On occasion, she enjoyed cunnilingus as a p lea- 
suring technique, but not to orgasm. Chris was orgasmic in more than 85% 
of couple encounters (which she assured Nathan was higher than average 
for women). Nathan was orgasmic in over 99% of encounters and was frus- 
trated on the rare occasions when he wasn't. On several occasions, Chris 
found a non-orgasmic experience more satisfying than those in which she 
had to work hard to be orgasmic. 

The other scenario that confused Nathan was that Chris found one-way 
giving (manual and oral sex) much more pleasurable and satisfying than 
intercourse when she was not feeling sexual. Chris told Nathan not to feel 
embarrassed or selfish. This was a satisfying emotional experience for her. 
She really enjoyed seeing his heightened arousal and orgasm. Couples who 
value a v ariable, f lexible de sire/pleasure/satisfaction st yle ha ve a ma jor 
marital resource. 


Increase Pleasure by Being Open and Flexible 


The woman becomes aware that it is her passion that increases his desire 
and the man discovers that it is his openness to a ange of sensual and sexual 
experiences that increases the frequency and intensity of couple sexuality. 
The man’s obsessive focus on intercourse frequency and orgasm and the 
woman’s primary focus on intimacy and sensuality set up an unnecessary 
power struggle. In truth, individuals and couples are different than cul- 
tural/gender stereotypes. Many women enjoy spontaneous and passionate 
sexual encounters. We've been surprised by the number of women who 
value role enactment arousal scenarios that focus on eroticism and down- 
play intimacy. Likewise, the number of males who enjoy sharing a Jacuzzi 
or hot tub is surprising. It is interesting how much more comfortable men 
are giving back rubs than receiving, but when they are open to receiving 
they report reveling in the sensuality. Individually and as a couple there 
is greater desire, pleasure, and satisfaction when there is greater openness 
and flexibility in gender roles. 


Exercise: Finding Your Desire, Pleasure, Satisfaction Style 


You can implement an approach to desire, pleasure, and satisfaction that 
brings out the best in you as a person and as a couple. The essence of desire 
is positive anticipation and feeling you deserve pleasure in your relation- 
ship. The more ways to c ue desire the better, as is the realization that it 
is normal and healthy for you and your partner to e xperience desire in 
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different ways at different times. Identify at least two and up to five ways to 
facilitate desire, and share all but one with your partner. (It’s good to keep 
some mystery in your sex life.) 

The core of sexuality is giving and receiving pleasure-oriented touching. 
Pleasurable touch can be done inside and outside t he bedroom, clothed 
and unclothed, in as ensual and playful manner, including genital and 
non-genital contact. Tell your partner your favorite ways to share pleasure 
and, even more important, play out two or more pleasuring scenarios. 

Satisfaction includes openness to orgasm, but is much more than 
orgasm. To make this personal and concrete, we encourage you to sha re 
with your partner your favorite afterplay scenario. What are the emotional 
and physical experiences that allow you to feel especially close or energized 
after a sexual encounter? 

The next phase of t his exercise is to t alk outside of t he b edroom— 
whether on a walk or over a glass of wine or cup of tea—about your new 
sexual mantra of desire, pleasure, and satisfaction. How is it different for 
you than the old approach that focused on sexual performance based on 
intercourse and orgasm? How can you integrate this new mantra into your 
couple sexual style so that your sexual relationship grows stronger and 
more resilient as you age? 


Closing Thoughts 


The n ews exual ma ntra o f de sire, p leasure, a nd s atisfactionisaco re 
resource for establishing a strong, resilient couple sexual style. Intercourse 
and orgasm are integral components of couple sexuality, but your sexuality 
is not hostage to sexual performance. Individual and couple sexuality has 
room to breathe, grow, and be flexible when you are open to a myriad of ways 
to create and nurture desire, emphasize sexuality as sharing pleasure, and 
enjoy yourselves emotionally and sexually. These experiences can enhance 
emotional and sexual satisfaction. Satisfaction is not tied to orgasm; nor is 
it lost because orgasm does not occur during a sensual, playful, or erotic 
encounter. Focusing on performance and the goal of orgasm limits your 
sexuality. Enjoy the many pleasures and satisfaction of touching, sensuality, 
pleasuring, and eroticism that facilitate but do not depend on intercourse. 


CHAPTER 6 


Building Bridges to Desire 


In movies desire is spontaneous and natural; the couple is turned-on and 
ready to go. There is no need for touching. The big screen offers up a pow- 
erful, s eductive m odel t hat frankly has | ittle relevance for y our co uple 
sexual style. The truth for real-life couples (especially those with jobs, kids, 
and house responsibilities) is that sexual desire involves finding person- 
ally inviting ways to anticipate and initiate sex. More than 80% of sexual 
encounters are planned or semi-planned, although spontaneous sex is par- 
ticularly fun and valued. Most important, touch is integral to desire rather 
than desire spontaneously appearing. 

The key is to de velop “his,” “her,” and “our” bridges to s exual de sire. 
These bridges can be intimate, erotic, or both. The more varied and frequent 
the bridges, the more likely you will have a s atisfying sexual relationship. 
Desire is the core sexual component, and inhibited sexual desire is the major 
couple sexual problem. Among couples entering sex therapy, 80% complain 
of desire problems. 

There are as many causes of desire problems as there are couples. The 
most common cause is that the couple never transitioned from the roman- 
tic love/passionate sex/idealization phase (which usually lasts between six 
months a nd t wo years—three years at t he most) to de veloping an inti- 
mate, erotic couple sexual style. The cultural myth is that sexual desire is 
magic. In reality, desire is multi-causal, complex, and variable. It can be 
facilitated, or it can be subverted. A key is to integrate intimacy (a sense 
of closeness, s afety, predictability) w ith er oticism (taking p ersonal a nd 
sexual risks, creating fantasy and mystery, experiencing emotionally and 
sexually charged unpredictability). A loss of intimacy and loving feelings 
will ultimately steal sex away. The other extreme of too much closeness and 
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intimacy leaves no space to share sexual playfulness, and you de-eroticize 
your partner. 

Our concept ofbridges to desire helps focus you in a personally inviting 
manner on ways to anticipate being sexual. This can include touch, fantasy, 
seductive talk, sexual dates, or using role-enactment stimuli such as X-rated 
videos, sex toys, or sex games. For many couples the main bridge to sexual 
desire is talking and touching, perhaps over a g lass of wine in the family 
room or on the deck. They do not transition to the bedroom until they are 
already turned on. For other couples it is getting out of their house, going 
to dinner, a concert, or a comedy club and feeling emotionally playful and 
receptive before they get home. Still other couples take a sh ower or bath 
together while engaging in sex play or read love poems or erotic stories to 
set a mood. Some use sexual desire as a playful way to wake up after a nap, 
to reconnect after being apart for a week on business travel or to make up 
after an argument. 

Sexual desire can serve a number of personal and couple needs. It is nor- 
mal and healthy for each person’s sexual agenda to be different. Sometimes 
sexual desire is driven by a need for tension reduction, other times to share 
pleasure, at times to reconnect after a period of alienation or soothe disap- 
pointment after a job setback. Sometimes sex celebrates a joyful event such 
as a birthday or anniversary, recognizes the delivery of an antique desk 
you coveted, offers hope of conceiving a baby, starts a weekend or vacation. 
Sex can be a way to break out of mild depressive feelings, offer a “port in 
the storm” after a stressful encounter with your teenager, or facilitate sleep. 
The function and role of sexual desire is varied and multidimensional. 

This is also true with bridges to s exual desire. Sometimes t he bridge 
is intentional, with one partner saying, “I want to make love.” At other 
times it can be a non-verbal cue such as brushing your teeth and shower- 
ing. More often, the sexual encounter evolves from “playing around.” With 
receptivity and responsivity to touch sexual desire is ignited. Unexpected, 
spontaneous sexual encounters are particularly valued for demonstrating 
genuine loving feelings. But we believe planned, semi-structured bridges 
to desire are just as genuine and express awareness of the psychological, 
relational, and sexual need to maintain couple sexual vitality. 


Susan and Bill Susan and Bill met as 20-year-olds in a co llege creative 
writing class. They were b oth dating other people, so their relationship 
started as af riendship with a f ocus on supporting each other’s writing 
and creativity. Bill was supportive when during senior year Susan chose to 
take the LSAT and apply to law school. Her boyfriend was not supportive. 
He wanted Susan to accompany him to his country of origin and support 
his career. T his conflict eventually broke up their relationship, and Bill 
was very eager to t urn his friendship with Susan into a r omantic/sexual 
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relationship. The first four months of their sexual relationship was “dyna- 
mite.” Starting as friends can serve as a very special launching pad for an 
erotic relationship, as long as there is mutual attraction. It is the roman- 
tic love/passionate sex/idealization that allows people to take the risk and 
invest in a new relationship. Bill and Susan recall their first four months 
as a romantic sexual couple very fondly. When they experience periods of 
frustration or stagnation, they remember those times, and it softens their 
relational agitation. 

The initial phase of a sexual relationship is all about spontaneous desire, 
being sexual almost every time you are together, with the focus on partner 
interaction and arousal. Bill and Susan were psychologically and sexually 
sophisticated and realized that their couple sexual style needed to evolve. 
They wanted to de velop a mature, intimate, interactive couple style (and 
not compare it to the first four months). They didn’t want to fall into the 
traditional gender traps of Bill valuing frequency and eroticism and Susan 
valuing lovemaking quality with as ole emphasis on intimacy. Both Bill 
and Susan learned to value intimacy, pleasuring, and eroticism. The key to 
building bridges to desire is for partners to anticipate a sexual encounter. 
Both partners must value couple sex and feel they deserve sexuality to play 
a positive role in relationship vitality and satisfaction. 

Susan wanted to have “her” bridges to desire, Bill to have “his” bridges, 
and together develop “their” bridges. Over the next 3 years (19 months as a 
married couple), they developed favorite ways to keep desire alive and ini- 
tiate sexual encounters. Bill particularly liked spontaneous, erotic encoun- 
ters while Susan most enjoyed a sexual experience in the context of sharing 
time and feelings. They did not allow this to break down into rigid gender 
stereotypes. Susan could initiate a “quickie” as a tension reducer, and Bill 
could enjoy a couple evening of listening to music and sharing emotions 
before or after a sexual encounter. 

Susan’s favorite bridges to desire were taking a bath together, having 
a glass of wine while listening to classical music, spending a lot of time 
with oral sex before transitioning to intercourse, and having breakfast 
in bed and lingering over co ffee while reading romantic poems from 
Passionate Hearts. She enjoyed having Bill be the sexually giving partner 
and turning to sex with Bill as a “port in the storm” after a stressful day 
at work to reenergize her sense of worth and serve as a reminder of the 
value of their shared life. 

Bill had very different bridges to desire. By far his favorite was taking 
a shower in the morning and coming back to bed, where Susan manually 
and orally pleasured him b efore s witching to en ergetic intercourse t hat 
involved giving and receiving multiple stimulation. He liked when Susan 
woke him up in the middle of the night by stroking his penis and kissing 
him, and putting him inside of her. After going with friends to a musical 
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or sporting event, he enjoyed leaving early, playing in the car, and being 
highly turned on before arriving in the bedroom. 

Susan and Bill had two shared bridges—one traditional and the other 
their special bridge. The traditional mutual bridge was going to an early 
movie (often a romantic comedy), then to their favorite tapas wine bar for 
a light gourmet meal, and home for sex. Their special bridge involved tech- 
nology and role enactment arousal. Both loved the new communication 
technology and used it to b uild sexual anticipation. They pretended not 
to know each other, and Susan was ambivalent about meeting for a hook- 
up. They would leave voice mails, e-mails, “IM” each other as Bill tried to 
seduce Susan to meet him for sex. It was both a playful and erotic way to 
anticipate a sexual date. 

Susan and Bill were committed to having a satisfying, stable marriage 
in which intimacy and sexuality played a 15-20% role in maintaining rela- 
tional vitality. They would not take their sexual relationship for granted. 
Continuing to experiment with ways to initiate a sexual encounter added 
a special dimension to their couple sexual style. 


The Dangers of “Politically Correct” Desire 


Love s ongs and R-rated m ovies p resent a v ery inviting a nd s eductive 
approach to sexual desire. Love, longing, and lust happen during each 
song and with each on-screen encounter. This can be sexually titillating; 
it’s only a problem if this approach is treated as the only “right” way to 
initiate sex. 

On t he o ther e xtreme, b eing “ politically co rrect” k ills er oticism. 
Demanding emotional and sexual mutuality kills desire. Self-consciously 
asking if the partner feels receptive to sex can squelch an opportunity. The 
truth of sexual desire is that it is not politically correct. Sometimes desire 
is unilateral; sometimes it involves a biological drive for a tension-reduc- 
ing orgasm rather than a loving feeling; sometimes it’s about opportunity, 
while at o ther t imes it’s an em otional gift. Sometimes de sire is s elfish, 
sometimes cued by external stimuli and fantasy having nothing to do with 
your partner, while at other times it’s as exual p ower play. Ifall sexual 
desire and expression had to be loving and mutual, you would cut sexual 
frequency by at least 70%. If you accept that there are many personal and 
couple bridges to sexual desire, as least half of which are not politically cor- 
rect, you will have a much richer and satisfying sexual life. 


Exercise: Creating Your Special Bridges—His, Hers, and Ours 


The concepts and case study in this chapter offer a smorgasbord of bridges 
and techniques to anticipate sexuality and initiate a sexual encounter, but 


Building Bridges to Desire +55 


it will only be valuable for you if you actually make it personal and con- 
crete by developing your own individual and couple bridges. We suggest 
using your most comfortable way to communicate with your partner (face- 
to-face conversation, on a walk, while folding laundry, via e-mail, letter, or 
phone). Tell him/her your two favorite ways to initiate a sexual encounter 
and your two favorite ways to be invited for a sexual encounter. 

Don’t t urn t his into a ster ile, ste p-by-step p rocess (sex is not likea 
detailed co oking recipe). H owever, y ou do n eed to b e clear ab out y our 
favorite ways to start an encounter and the most personally inviting ways 
for your partner to initiate one. Most people find it quite easy to say what 
they don’t want or like; the real emotional and sexual challenge is to ver- 
balize the inviting bridges that facilitate anticipation and openness. For 
you, what is the right mix of verbal/non-verbal, intentional/playful, indi- 
rect/direct, intimate/erotic, and seductive/explicit ways to reach out fora 
sexual experience? 

Just as important is determining how to say no and offer an alternative 
or ask for ar aincheck. It’s only in the movies that the answer is always 
yes and sex flows easily. Real-life couples often say no. They are busy, dis- 
tracted, tired, want to do s omething else, or are just not up for sex. How 
do you convey this so that your partner doesn't feel rejected or put down? 
How do y ou offer an option that could be affectionate, sensual, playful, 
or mutually or one-way erotic? How do you stay positive and connected 
when you don’t want to ha ve intercourse? You can’t genuinely say yes to 
sex unless you can comfortably say “no.” This is a core concept. Remember, 
bridges to desire are requests, not demands. 

Having “our” mutual bridges to de sire is a p owerful couple resource. 
Some couples develop simple mutual bridges. They enjoy getting into paja- 
mas after the children are in bed, cuddle, have a beer, touch while watching 
a DVD, and turn the DVD off to go to the bedroom when they feel turned 
on. These same couples often have special, complex scenarios—a Saturday 
night date or waking to a playful touch after an afternoon nap. A special 
bridge might involve going to an early movie; as he drives the babysitter 
home she makes a light appetizer, pours a glass of wine, lights a s cented 
candle, and puts on their favorite CD. When he returns instead of jumping 
into sex, he is open to connecting and playing, which could include a slow, 
sensual massage or reading aloud from his favorite love poem. She could 
surprise him with an erotic outfit and playful dance or set a scenario in 
which her arousal leads his. 

“Our” bridges to de sire are a co uple challenge; they ask you to de velop 
mutual ways to connect and initiate desire. What is your special way to cre- 
ate scenarios? Do y ou talk over the dinner table or play it out in the bed- 
room? Do you have predictable bridges or special bridges? Is your emphasis 
on intimacy or eroticism or on partner interaction, s elf-entracement, or 
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role enactment scenarios? You owe it to yourself, each other, and your sex- 
ual relationship to develop comfortable, inviting mutual bridges to sexual 
desire. These should bein addition to, not instead of, each partner’s indi- 
vidual bridges to desire. 


Planned and Spontaneous Bridges 


Romantic spontaneous bridges to sexual desire are almost every couple’s 
first preference. Let us be clear: Spontaneous sexual desire is very special 
and energizing. When it happens, allow yourself to really enjoy it. However, 
be aware that even for the most loving, satisfied couples, 80% of sexual 
encounters are planned or semi-planned. With jobs, children, household 
chores, and social and community responsibilities claiming our time, that 
is the truth for the great majority of couples who have been together two 
years or longer. 

Bridges to desire require ways of thinking, anticipating, and experiencing 
a sexual encounter that makes sex inviting. Anticipation is the most impor- 
tant bridge. For example, if you have a sexual daydream or see an attractive 
person at the coffee shop, allow that image to “simmer” throughout the day 
so it serves as a bridge for sexual initiation that evening. Erotic cues and 
scenarios facilitate anticipation and desire. Planned sexual dates are partic- 
ularly important in maintaining sexual vitality. The most powerful bridge 
is anticipating an encounter in which the partner is involved, giving, and 
aroused. The more varied the bridges, the easier it is to maintain desire. 


Closing Thoughts 


Developing and maintaining sexual desire is crucial to your couple sexual 
style. Desire is the core element in healthy sexuality. The more bridges to 
desire, the more ways to connect and reconnect through touch. Touching, 
which occurs both inside and outside the bedroom, is a prime way to main- 
tain desire. Not all touching can or should lead to intercourse. Touching is 
a way to stay connected and serves as a bridge to desire, pleasure, and erot- 
icism. Valuing b oth intimacy and eroticism and enjoying b oth planned 
and spontaneous sexual experiences produces stronger and more resilient 
couple sexuality. 


CHAPTER J 


Indulging in Eroticism and 
Sexual Fantasies 


Eroticism has been viewed as the “dirty,” “kinky,” or “exciting but bad” part 
of sex. Among comedians and in X-rated movies, the message is that erotic 
sex is the only type of sex that matters. Our mantra of intimacy, pleasuring, 
and eroticism with integrated couple sexuality is discarded and even mocked. 
“Real sex” is erotic sex focused on genitals, intercourse, and orgasm; the rest 
is fluff. Even more powerful (and destructive) meanings of eroticism come 
from sex magazines, the Internet, porn videos, and erotic books. One theme 
is that the crazier and higher risk the situation, the more erotic. The second 
theme is the crazier the woman, the more erotic she is. If you accept this as 
a fantasy model that has no relevance to r eal-life couples and their couple 
sexual style, you would be okay. Otherwise, it is a very destructive message. 
The healthy function of erotic fantasies is to serve as a bridge to desire 
and as a special erotic charge to facilitate arousal and orgasm. The danger 
comes when people take this fantasy view of eroticism seriously and try to 
translate it to real-life behavior. In the great majority of cases, these make 
better erotic fantasies than erotic behavior for real-life couples. In truth, 
sexual fantasy and erotic behavior belong to very different realms. 
Contrary to movies and love songs, arousal is not always easy or auto- 
matic. When touch progresses from comfort to pleasure to eroticism, it 
is easier to facilitate receptivity and responsivity to erotic encounters. In 
other words, most of the time you don’t jump into eroticism; it develops 
through the bridges of intimacy and pleasuring. “ Sexual drag racing” is 
the term we use for the man who tries to go from “0 to 100” (orgasm) as fast 
as he can. Although occasional “quickies” and beginning an encounter in 
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a highly erotic manner adds spice to your sexual relationship, if that’s the 
prime focus, your sexual relationship will quickly burn out, leaving you 
demoralized and experiencing inhibited sexual desire. 


Cognitive and Behavioral Continuums of Arousal 


Think of arousal on a 10-point scale: 0 is neutral, 3 is feeling sensual and 
receptive, 5 sig nals b eginning levels of arousal with vaginal lubrication 
and erection, 8 involves high levels of erotic flow, and 10 is being orgasmic. 
Eroticism refers to the 6 to 10 phase, enjoying your erotic flow to high 
levels of arousal and orgasm. Eroticism involves scenarios and techniques 
that focus on h eightening a rousal, co mbined w ith ma nual, 0 ral, r ub- 
bing, vibrator, and intercourse stimulation. The key is being receptive and 
responsive to erotic scenarios and techniques. 

What interferes w ith genital stimulation a nd er otic f low? T he major 
factor is self-consciousness. Sex is not a spectator sport. The major erotic 
stimulus is an involved, responsive partner. Anticipatory anxiety, perfor- 
mance anxiety, and spectatoring subvert eroticism. A key is to set the stage 
so you and your partner are receptive and responsive to er otic scenarios 
and techniques. The challenge is to integrate intimacy and eroticism into 
your couple sexual style. 

There is a camplex relationship between subjective and objective arousal. 
You want to feel “turned on” as well as experiencing objective physiological 
arousal in terms of lubrication and erection. Typically, subjective arousal 
leads objective arousal by allowing you to anticipate a sexual encounter, be 
receptive to touch and pleasure, be responsive to genital stimulation, and 
allow yourself to enter into an erotic flow to orgasm. 


The Three Styles of Arousal 


There are three primary arousal styles. In order of frequency these are (1) 
partner interaction arousal, (2) self-entrancement arousal, and (3) role enact- 
ment arousal. By far the most common is partner interaction arousal. This 
is the arousal pattern shown on TV and in movies. It follows the famous 
Masters and Johnson pleasure guideline—“give to get.” Each person’s arousal 
plays off the other’s. The major aphrodisiac is an aroused partner. The focus of 
arousal is interaction, whether mutual touching or taking turns. The partners 
are looking at each other, talking (whether romantic or erotic), and feeling a 
mutual turn-on. The touching techniques can be varied and unpredictable— 
whatever turns you and your partner on. Partner interaction arousal is both 
intimate and erotic. Some couples never use other arousal styles. 
Self-entrancement arousal focuses on mental and physical relaxation, 
being r eceptive a nd responsive to to uch a nd p hysical s ensations. T his 
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arousal style works best when you take turns. The receiver is passive, eyes 
closed, relaxed, receiving stylized and consistent touch. The internal focus 
is on being relaxed, receptive to to uch and taking in pleasurable sensa- 
tions. Some couples begin with self-entrancement arousal and then transi- 
tion to partner interaction arousal to build erotic flow. Self-entrancement 
arousal is commonly used in one-way sexual scenarios. 

Role enactment arousal focuses on external stimuli to build eroticism. This 
is the fun and “out-there” style. Eroticism is the focus, downplaying intimacy 
and pleasuring. Examples include use of sexual toys such as a vibrator or a fur 
mitt, playing out a bondage and discipline scenario, use of R-rated or X-rated 
videos, playing out a fantasy scenario such as virgin-prostitute or one-night 
stand, and engaging in erotic dancing or striptease. The key is to build a strong 
erotic charge, not a gradual pleasure-oriented build-up. Because intimacy is 
underplayed and eroticism and external stimuli are so highly valued, some 
couples (especially women) do not find this arousal style personally inviting. 

All three arousal styles can enhance eroticism. You can choose whether 
to utilize all three, focus on two (partner interaction and self-entrance- 
ment are most common), or use only one (usually partner interaction). Be 
aware that erotic scenarios and techniques are necessary for high arousal 
and orgasm. Intimacy and pleasuring are valuable but are not enough to 
generate and maintain erotic flow. 


Erotic Fantasies 


During partner sex, about 70% of men and 50% of women use erotic fanta- 
sies, at least on occasion. Many people use erotic fantasies on a regular basis. 
By their very nature, erotic fantasies are not socially acceptable. Almost no 
one fantasizes about having sex with their spouse in their bedroom using 
man-on-top intercourse. The most frequent erotic fantasies involve a dif- 
ferent partner, forced or forcing sex, group or triadic sex, being observed 
or observing someone else being sexual, or sex with someone of the same 
gender. In other words, er otic fantasies emphasize people and scenarios 
that are totally outside the reality of your sex life. Does that mean what 
you really want is to play out your erotic fantasies? For the great majority 
of people, fantasies are in a totally different domain than real-life behavior. 
That’s what ma kes the fantasy an erotic turn-on. For most couples, t he 
result of playing out fantasies is disappointment. The erotic charge is much 
higher in the fantasy mode than in reality. 

What is the healthy function of erotic fantasies? They serve as a bridge 
to sexual desire and as a means to enhance arousal and orgasm. Erotic fan- 
tasies help you be a more involved, aroused partner. Fantasy enhances the 
individual and couple eroticism process. It is something to welcome and 
enjoy, not to be afraid of or defensive about. 
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Are there situations where fantasies can be misused? Of course, but that’s 
true of any aspect of sexuality. The most common problem is when the 
fantasy operates as a wall rather than a bridge. An example is a man with 
a fetish arousal pattern who uses the fetish fantasy to wall off (shut down 
and avoid) his partner because she interferes with the narrow controlling 
fetish. A different example is the woman burdened by guilt because she is 
afraid of and/or ashamed of her fantasies. Guilt and fear feed a compulsive 
sexual cycle to make these fantasies dominant and controlling. The answer 
is to accept your fantasies and allow them to be eclectic rather than nar- 
row. Remember, fantasy and behavior are totally different realms. 

A third possible problem is that your partner is worried about your fan- 
tasies, feeling rejected and believing that you really want the fantasy, not 
him or her. Enjoying erotic fantasy is not being disloyal; it is healthy and 
normal. We use the analogy ofa fa mous movie star who said, “I know 
100,000 men go to sleep each night fantasizing about having sex with me, 
but I can’t have sex in my marriage.” Real-life sex and real-life couples are 
totally different than movie sex and fantasy sex. 

Of co urse, er otic fa ntasies a nd er otic ma terials c an be misused a nd 
subvert couple sex. This is a sp ecial trap for males who fall into a sexual 
life of high eroticism, high shame, and secrecy—a powerful and destruc- 
tive combination—over a v ariant arousal pattern, often on the Internet. 
Compulsive sex is not healthy sex. The key for healthy sexuality is to regard 
erotic fantasies as a bridge to intimate, interactive couple sex. 


The Good, the Bad, and the Erotic 


Erotic sex has a bad na me in the marriage, conservative, religious, and 
even legal communities. The association is with “dirty, but exciting” sex as 
depicted in porn videos. The fear is that eroticism will cause one or both 
partners to act out and destabilize your relationship. People trust intimate 
sex, but not intimate, er otic sex. Can as ole focus on eroticism sub vert 
or even destroy ar elationship? Yes, it can. However, erotic sex between 
committed couples is different than high-risk sex, porn sex, or using sex 
to prove youre liberated. The challenge for individuals and couples is to 
integrate intimacy and eroticism so there is greater emotional and sexual 
satisfaction. At its essence eroticism is good, not bad. The key is to expe- 
rience integrated eroticism so that it enhances the person’s and couple’s 
sexual satisfaction. 


Warren and Leila Warren had been divorced for five years and Leila for 
nine years. Sex was not the major issue in their respective divorces, but as 
the marriage deteriorated, so did the sexual relationship. Warren especially 
felt wounded by his ex-wife’s verbal barbs aimed at his sexual technique 
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and confidence. For Leila, the immediate effect of her divorce was to cause 
inhibited sexual desire. 

The dating ga meas asi ngle-again ad ult is quite different t han pre- 
marital d ating. T here is less o ptimism a nd m ore em phasis on proving 
yourself personally and sexually. Leila’s sexual desire and response were 
temporarily restored, but she grew tired of the dating/sex scene. Warren’s 
post-marriage experience had been difficult. He’d had three serious dating 
relationships. At the beginning he experienced performance anxiety, but 
with time and Viagra the sex improved. However, sex cannot save a fragile 
relationship. In all three situations, it was the women who ended the rela- 
tionship; Warren experienced these as further rejections. 

Leila and Warren approached t heir relationship very sl owly. T hey 
were introduced 19 months previously through mutual friends who 
organized a p layground-building beer and pizza activity. Warren was 
quite good at carpentry, and Leila was impressed by both his good skills 
and good humor. Leila was t he c ustodial pa rent for her 1 3-year-old 
son. She wished her ex-spouse would help their son learn “masculine” 
skills instead of b eing t he “fun father.” Warren had n o children b ut 
enjoyed his friends’ children and doing the good deed of building the 
playground for neighborhood kids. In talking with Leila over beer and 
pizza, Warren suggested that her son play on a select community soccer 
team for which he was the assistant coach. 

Over t he ensu ing weeks, L eila was a ware of ag rowing attraction to 
Warren, and after a soccer game she invited him to her house for lunch. 
The attraction was mutual, but Warren was hesitant, both because of sex- 
ual performance anxiety and fear that if they had a fa iled relationship it 
would affect her son and the soccer team. This is a common dilemma for 
adult, non-married couples. However, rather than back off, Leila encour- 
aged t he relationship. She su ggested t hey compartmentalize t he s occer/ 
coaching element from the romantic/sexual relationship. The system Leila 
had put in place with other men she had dated could work with Warren. 
She did not introduce the man to her son until they’d been dating at least 
six months, at which point they were likely to continue together. Leila and 
Warren would not let her son know of their relationship until they were 
sure they'd be a serious couple. 

Since Leila and Warren had b een able to discuss and reach an agree- 
ment ab out t his s ensitive em otional i ssue, it p romoted t heir ab ility to 
discuss sensitive sexual issues. This was the first time Warren had talked 
about sex before having sex. In her nine years of dating, Leila was familiar 
with erection problems. As ama rried woman in her 20s, Leila believed 
that erection problems only occurred with men older than 60, butasa 
38-year-old divorced woman Leila was aware that many men experienced 
erectile anxiety in their 30s and 40s. Normalizing this was very helpful 
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for Warren. The most helpful move was Leila’s proposal to take the lead in 
designing the sexual scenario. 

Leila’s suggestion was for Warren to relax, be open to pleasuring, and be 
more than a spectator. Leila’s focus was on erotic scenarios and techniques, 
rather than intimacy and pleasuring. This was not to raise Warren’s perfor- 
mance expectations but to focus him on enjoying visual stimulation and 
erotic touch. Leila’s “sexual voice” was playful and unpredictable, and she 
enjoyed both role enactment and partner interaction arousal. Her favorite 
erotic scenario was Warren being passive while she played with him ina 
seductive manner —starting with oral stimulation, switching to rubbing 
against him, then holding him and starting and stopping manual stimula- 
tion. Leila liked dressing in a sexy bra that opened in the front, high-heeled 
shoes, and no underwear. It was Leila who decided when to transition to 
intercourse w ith h er g uiding i ntromission f rom t he w oman-on-top or 
side-rear entry position. Warren was responsive to t his combination of 
playful and erotic stimulation and “piggy-backed” his arousal on Leila’s. 
Warren was surprised that he quickly overcame his self-consciousness and 
spectatoring, and regained comfort and confidence with erections. Leila’s 
eroticism was very inviting for him, and success breeds success. 


His Eroticism, Her Eroticism, and Our Eroticism 


Like bridges to sexual desire, different people have different erotic prefer- 
ences. Traditionally, men prefer mutual stimulation, multiple stimulation, 
visual stimulation, focus on arousing their partner, and being orgasmic 
during intercourse. Female erotic preferences are more variable and indi- 
vidualistic. About three of four women prefer multiple stimulation, and 
two of three women prefer mutual stimulation. More women than men 
prefer self-entrancement arousal, and female orgasmic response is more 
variable and complex than male orgasm. She might be singly orgasmic, 
non-orgasmic, or multi-orgasmic. Orgasm might occur during the plea- 
suring/foreplay phase, during intercourse, or in the a fterplay phase. For 
males, function and satisfaction are closely associated; he values predict- 
able intercourse and orgasm at each encounter. Some women report high 
levels of pleasure and satisfaction with non-orgasmic experiences; less 
than 20% of women are orgasmic during every encounter. 

Both men and women say partner interaction arousal is the most com- 
mon pattern. Although there are large individual and couple differences, 
in general men are more likely to prefer role enactment arousal (the major 
exception being that women are more likely to u se vibrator stimulation) 
and women prefer self-entrancement arousal. Women are more likely to 
prefer a s equence of receiving non-genital and then genital stimulation, 
while men value receiving g enital st imulation ( but only when t hey are 
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already aroused). Women are more likely to request multiple stimulation 
during intercourse—especially manual clitoral stimulation. 

One of the most helpful psychosexual skill exercises is to i nitiate and 
play out your favorite sexual scenario. Each person gets a turn. One part- 
ner initiates in his/her favorite manner (bridges to desire), sets up their 
favorite p leasuring s cenario, de cides w hen a nd how tot ransition from 
pleasuring to eroticism, introduces their favorite erotic scenario and tech- 
nique, decides when to transition to intercourse and guides intromission, 
chooses whether to use multiple stimulation during intercourse, and plays 
out their favorite afterplay scenario. When it’s the other partner’s turn to 
initiate his or her favorite sexual scenario, it is clear they are different sex- 
ual people with different sexual preferences. Acceptance of erotic differ- 
ences enhances your couple sexual style and sexual satisfaction. 

Does your partner have to enjoy your erotic scenario? Ideally, he or 
she would find it highly inviting and erotic. If this occurs, you are a very 
lucky couple. More commonly, t he partner accepts y our er otic scenario 
and enjoys it because you enjoy it. The partner is pleased with the outcome 
because your erotic turn-on feeds his/her sexual arousal. At other times, 
the partner’s response might be neutral or even mildly negative to ward 
your scenario, but he or she “goes along for the ride” and is fine about being 
a good sexual friend. This is perfectly acceptable and encourages you to 
enjoy your erotic scenario. 

A potential problem is that too many couples develop hurt feelings and 
get into a power struggle. One partner feels sexually rejected or not loved 
if the other partner isn’t really turned on. Be cognizant that you are not 
clones of each other. W hat is erotic for you may not be erotic for your 
partner. That’s normal. It’s not intended as a rejection, and there’s no need 
to react to it as a rejection. Our suggestion is to enjoy your erotic scenario, 
and reinforce your partner for being a good sexual friend. 

Now the really hard issue: What if your partner finds your erotic sce- 
nario a turn-off and is not open to engaging in it? A prime guideline is that 
sex is about sharing pleasure, not a p ower struggle. Using intimate coer- 
cion poisons couple sexuality. Accept the disappointing reality that your 
erotic scenario will not work in this relationship. Your partner’s emotional 
needs are more important than your erotic needs. You can identify and 
play out a different erotic scenario. You can find common ground sexually 
without negating your partner’s emotional and sexual comfort. 

A good example involves a man who was highly aroused by a role enact- 
ment arousal scenario in which his partner dressed in an erotic outfit with 
her vulva exposed and her legs spread while he put breast clamps on her 
and did oral sex to orgasm as she begged him to stop. In fact, she enjoyed 
receiving oral sex, loved shopping at V ictoria’s Secret, and was open to 
role enactment arousal and erotic talk. However, she found his scenario 
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“over the top”; it was too rigid and demeaning. She offered an alternative 
scenario, but he wisely said no; “watering it down” would cause the loss of 
erotic charge. Instead, he suggested a different erotic scenario focused on 
combining role enactment and partner interaction arousal. 


Exercise: Creating Erotic Couple Scenarios 


You do not have to prove anything to yourself, your partner, or anyone else 
during this exercise. Focus on exploring erotic turn-ons, both yours and 
your partner’s. One of the most fascinating aspects of sexuality is accept- 
ing the wide diversity of what people find erotic. 

Request and share erotic scenarios and techniques t hat heighten your 
desire and arousal. He can take the first initiative. Think of erotic scenarios 
and techniques as a smorgasbord: slow, mutual, passionate kissing followed 
by rapid, intense intercourse; role enactment arousal using an R- or X-rated 
video to en hance eroticism; touching and playing in the shower and then 
having oral sex to orgasm when you are clean and fresh; reading erotic fan- 
tasies to y our partner and not touching until she is highly desirous and 
receptive; quick, intense intercourse where y ou really enjoy coming and 
then use your hand to give her as many orgasms as she wants; intercourse 
in the rear-entry position with deep thrusting or with her sitting and you 
kneeling so you can give and receive manual stimulation; mixing mutual 
manual a nd oral st imulation u ntil b oth o fy oua re highly a roused a nd 
then s witching to i ntercourse with the woman on top guiding intromis- 
sion; self-entrancement arousal where you are passive, relaxed, accept her 
stimulation, and then transition to the rear-entry position using simultane- 
ous manual clitoral stimulation; multiple stimulation during intercourse in 
which she strokes your testicles and you engage in manual clitoral stimula- 
tion and kiss her breasts; having your partner orally stimulate you when 
you are standing and she is kneeling, which some men prefer to carry to 
orgasm while others want to transition to intercourse; he orally stimulating 
her and she choosing whether to proceed to orgasm or switch to intercourse 
at high levels of erotic flow. We encourage you to choose a favorite scenario 
and really enjoy playing it out. When it is the woman’s turn we encourage 
her to p lay out her favorite erotic scenario; this should reflect her sexual 
voice, which may be similar to his or quite different. 

Each p erson sh ould i nitiate/play o ut h is o rh er er otic s cenario(s). 
Remember, however, that this is not a canpetition. Share arousing and erotic 
feelings. Be free to take emotional and sexual risks with each other. If either 
partner feels that something being proposed is physically or psychologically 
negative, the other partner has the power to use a veto, which will be hon- 
ored. Eroticism is about being creative, emotionally a nd sexually taking 
risks; it should encourage unpredictability, not intimidation. 
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Whether creating erotic scenarios individually or mutually, be open to 
each other’s feelings and requests. Do not put up artificial barriers between 
erotic sex play and intercourse. Experiment with taking turns and mutual 
stimulation; focus on mixing self-entrancement arousal, partner interac- 
tion arousal, and role enactment arousal; play with single and multiple 
stimulation; m ix n on-verbal a nd v erbal s exual c ommunication; vi ew 
intercourse as a natural extension of the pleasuring/eroticism process and 
transition to intercourse at high levels of arousal. Enjoy creative, flowing, 
erotic sexuality. Creativity do es not end with orgasm. Experiment with 
afterplay scenarios and techniques t hat puta s atisfying closure to y our 
erotic experience. 


Intimacy and Eroticism 


The challenge for all couples, married or unmarried, is to integrate inti- 
macy and eroticism into their relationship. Erotic scenarios and techniques 
build anticipatory desire, pleasure, and arousal, and result in erotic flow to 
orgasm. Intimacy—feeling close, connected, safe—and eroticism—taking 
risks, savoring unpredictability, functioning at high levels of emotion and 
arousal—are complementary expressions of sexual desire and can be inte- 
grated to enhance couple sexual satisfaction. 


Closing Thoughts 


Eroticism has traditionally been viewed as “dirty” or “kinky,” a side com- 
ponent of couple sexuality and more t he man’s do main. We h ope t his 
chapter has helped you understand and accept eroticism as a positive, inte- 
grated part of your couple sexual style. Eroticism is an integral component 
of the intimacy/pleasuring/eroticism cycle of healthy, satisfying sexuality. 
It is as much the woman’s domain as the man’s. Eroticism is the special 
part of sexuality that allows a s ense of both high subjective arousal and 
high p hysiological a rousal. E roticism p rovides a sp ecial cha rge to y our 
couple sexual style. 


CHAPTER g 


Optimizing Sexual Intercourse 


For most couples in most cultures “sex equals intercourse.” People believe 
that intercourse is natural and instinctive. Yet 70% of intercourse among 
American couples is in the man-on-top position done in a routine, mechan- 
ical ma nner. Typically, t he ma n i nitiates i ntercourse when he feels t he 
woman is ready and guides intromission (putting his penis in her vagina). 
The traditional goal is simultaneous orgasm during intercourse, which 
can be intimidating rather than an empowering goal and which is seldom 
achieved. 

Its hoped that you find that intercourse sex is comfortable and func- 
tional, but if that’s the only way to proceed it will become boring at best 
and a turn-off at worst. Men and women have traditionally attached dif- 
ferent meanings to intercourse. For the man, intercourse is the pass-fail 
performance test. He predictably has one orgasm that occurs during inter- 
course. Intimacy and foreplay is for her, intercourse for him. The man on 
top is the “natural” position because he can be in charge and his penis 
won't slip out of her vagina. For most women, intercourse is an integral 
part of the lovemaking process—the main course but not the only course. 

Physically and emotionally, intercourse involves the g reatest sense of 
connection. In terms of orgasm, only about one in four women have the 
same orgasm pattern as men—a single orgasm during intercourse with no 
additional stimulation. Two of three women are able to be orgasmic with 
intercourse u sing m ultiple st imulation, especia lly cl itoral st imulation. 
However, about one in three women are never or almost never orgasmic 
during intercourse. This is normal, not dysfunctional, and doesn’t mean 
the woman and the couple don’t value their intercourse experience. Less 
than 20% of women are orgasmic at each sexual encounter. But this statistic 
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does not negate the value of the sexual experience. It is an example of vari- 
able, flexible female and couple sexuality. 

Throughout this book we emphasize sexual communication and options 
and encourage you to develop a variable, flexible couple sexual style that 
emphasizes pleasure and satisfaction. So how can we help you enjoy your 
intercourse experience in this context? 

The single most important concept is to view intercourse as a natural 
extension of the pleasuring/eroticism process, not a performance test. This 
involves t wo crucially important techniques. The first is to t ransition to 
intercourse at high levels of arousal—at 7 or 8 rather thanat4or5ona 
10-point scale. The second technique is to value sexual experimentation, 
especially multiple stimulation during intercourse. The typical lovemaking 
scenario lasts between 15-45 minutes, of which intercourse itself involves 
2-7 minutes. Contrary to media myths and porn videos, very few couples 
have intercourse that extends over 12-15 minutes. Of course, you can enjoy 
a one-minute quickie as well as an extended lovemaking scenario. 

Both men and women place high value on intercourse, both physically 
and em otionally. I ntercourse is a sp ecial pleasuring experience with an 
emphasis on mutuality. There is a recognition that intercourse can serve 
different needs at different times. Couples rely on intercourse to (1) share 
pleasure, (2) reduce tension, (3) deepen intimacy, (4) reinforce self-esteem 
and desirability, and (5) meet the traditional biological function of achiev- 
ing pregnancy. It is normal and healthy to have different needs over time 
and even day to day. It is also normal that each partner might engage in 
intercourse for a different reason(s). On occasion, intercourse meets spe- 
cial n eeds—e.g., reconnecting a fter weeks a part or a fter an argument, 
being playful and creative, as part of a healing process after the funeral of 
a parent, celebrating a promotion, using it as a way to relax and facilitate 
sleep, rebuilding self-esteem after a failed business project, or celebrate the 
wedding of your child. 


Intercourse Positions 


For some couples the only type of intercourse is man on top using short, 
rapid thrusting. Unfortunately, many of these couples also deal with pre- 
mature ejaculation. Each intercourse position has its strengths as well as 
potential vulnerabilities (which is also true of types of thrusting and types 
of stimulation during intercourse). 

Why is man on top the most popular intercourse position? It’s the easi- 
est position for a man to guide intromission, control thrusting, and main- 
tain penile-vaginal connection. People feel this is the biologically “natural” 
position (although some cultures don’t even know of it). This is the best 
position to achieve pregnancy. Some women report they feel safest and 
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most connected with man-on-top intercourse. The biggest problem is that 
it reinforces rigid male-female sex roles. Also, this is a harder position in 
which to utilize multiple stimulation (especially clitoral stimulation). Then 
there’s the premature ejaculation problem, female passivity, and the reality 
that the out-of-shape male finds it physically stressful. This position allows 
good eye contact but not visual stimuli from other body parts. Perhaps the 
greatest vulnerability is that sex becomes routine and mechanical. 

The second most common intercourse position is woman on top. An 
oft-stated adv antage is to g ive the woman m ore s ymbolic a nd ac tual 
physical control, especially of thrusting movements and rhythm. This is 
a good position for multiple stimulation of the clitoris, breasts, buttocks, 
and anal area. It provides the man with visual stimulation of her body 
and arousal. He still could control the thrusting, especially if he uses her 
buttocks for leverage. There are potential vulnerabilities with woman-on- 
top intercourse. Chief among these are that the woman is self-conscious 
and feels exposed and observed, and the man feels uncomfortable in the 
passive role and experiences this as anti-erotic. Many men (and women) 
react with anxiety if the penis slips out of the vagina. Some women feel 
it is difficult to meet the man’s sexual expectations of taking the lead and 
being highly erotic. 

With all intercourse p ositions t here are an umber of variations, and 
nowhere is this truer than in the side-by-side position. A major advantage 
is that this is an excellent position for multiple stimulation and switching 
who controls intercourse thrusting. In the 1970s a variation of the side- 
by-side p osition, la teral coital, was touted as t he ideal intercourse p osi- 
tion and was predicted to sweep across the world. Obviously, this did not 
occur even though scientifically lateral coital intercourse has considerable 
strengths—much body contact, visual connection, ablility to switch active/ 
passive roles and take a break to talk, feeling comfortable and connected. 
Unfortunately, it proved too acrobatic for most couples. Also, if the penis 
slipped out of the vagina it was extremely difficult to r einsert from t he 
lateral coital position, so the couple had to st art over, which proved too 
awkward and self-conscious for most couples. 

In regular si de-by-side variations a st rong advantage is that youcan 
experiment with circular thrusting, and there is a great sense of mutuality. 
It is a wonderful position for multiple stimulation and is not physically tax- 
ing for either partner. This can be a playful intercourse position. Rear-entry 
side position is especially good during late-stage pregnancy. Vulnerabilities 
include that it requires being open to shifting positions so everything “fits,” 
it requires cooperation and mutuality, and the penis can slip out. It requires 
willingness to be flexible if something doesn’t work and requires more ver- 
bal and non-verbal communication that other positions. The couple needs 
to be cooperative and flexible to really enjoy side-by-side intercourse. 
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The rear-entry (“doggie”) intercourse position can be one of the most 
erotic and provides for deeper penile penetration. It also allows for man- 
ual clitoral stimulation with his hand or hers. It gives the feeling ofan 
experimental, edgy, erotic scenario and thus can “spice up” your couple 
sexuality. Couples feel permission to let go sexually and go with erotic feel- 
ings. Many men find that giving buttock stimulation during intercourse 
is a turn-on. The absence of eye contact allows each partner to focus on 
erotic fantasies. In terms of potential disadvantages, this has been viewed 
as an “animalistic” position and somehow degrading to the woman. Many 
people complain of missing the intimacy that comes from eye contact and 
kissing. Some people associate this vaginal intercourse position with anal 
intercourse and worry about a hidden sexual agenda. 

In addition to these four classic positions, there are a multitude of oth- 
ers, as well as combinations and variations. The advantage of experiment- 
ing w ith i ntercourse p ositions i s to en hance v ariability a nd er oticism, 
which can include switching intercourse positions during an en counter. 
For e xample, ma ny co uples b egin w ith w oman-on-top, w hich i s m ore 
erotic for her, then switch to man-on-top or rear-entry, which is more 
erotic for him. Couples will also vary positions. At times they are prone, at 
other times she will wrap her legs around his body, and at still other times 
extend her legs to his shoulders. The goal is to i ncrease involvement and 
creativity rather than proceed with a predictable routine. 

Rather than studying the Kamasutra and trying to develop 50 different 
intercourse positions, most couples experiment with one to three additional 
positions. An example is t he sitting/kneeling intercourse p osition, 0 rigi- 
nally developed for late-stage pregnancy because it puts minimal pressure 
on the woman’s stomach. Many couples continue to u se this position, at 
least on occasion, since it provides different sensations and types of stimu- 
lation. Typically, the woman uses a pillow behind her back for support and 
the man kneels on a pillow, both to raise his body so his penis is at the same 
height as her vulva as well as to offer support for his knees. This position 
allows both partners’ hands to be free for multiple stimulation. In addition, 
they can maintain eye contact and kiss; they can alternate who controls 
intercourse thrusting and utilize circular thrusting; they can take a break 
and talk while he stays inside her; and it is an excellent position for clitoral 
stimulation with his hand or hers. 


Movement and Stimulation During Intercourse 


Every couple develops its unique style of intercourse positions, movements, 
and stimulation. There is no one “right” way to have intercourse, no mat- 
ter what is written in popular media. Some couples prefer very predictable 
intercourse while others like to experiment with two or three variations; 
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other couples use every variation possible and make up some of their own. 
What is comfortable and enjoyable for your couple sexual style? 

You and your partner probably have different movement preferences. That's 
normal, so don't allow these differences to b ecome a “ right-wrong” power 
struggle. R ather, ma ke u se of various te chniques o.n d ifferent 0 ccasions— 
circular thrusting; in-out stroking; slow, deep thrusting; rapid in-out thrust- 
ing; and up-down thrusting. Sometimes the woman can control the thrusting 
type and rhythm, and at other times he can. The guideline is not to do some- 
thing that is uncomfortable or a turn-off for either partner. Each person has 
a right to v eto what he/she finds aversive and to t rust that the partner will 
respect his/her veto. Even more important, each partner can be emotionally 
generous in accepting the other’s preferences and turn-ons. 

This guideline is even more important in terms of multiple stimulation 
during intercourse. Approximately three of four people prefer multiple stim- 
ulation during the pleasuring/eroticism phase. Why stop multiple stimula- 
tion when his penis is inside her vagina? The majority of couples find that 
multiple stimulation during intercourse increases involvement and arousal. 
This is especially true of males with erectile anxiety and ejaculatory inhibi- 
tion, as well as women who experience arousal or orgasm problems. 

The most common multiple stimulation technique is use of erotic fan- 
tasies as a bridge to arousal and orgasm. Many individuals (women as well 
as men) use erotic fantasies during couple sex. Most couples find that fan- 
tasies work better as fantasies rather than verbalizing them or acting them 
out. The second most common technique is utilizing additional touch— 
using his or her fingers for clitoral stimulation, giving or receiving breast 
or anal stimulation, stimulating testicles manually, indulging in romantic 
or erotic talk. Couples can switch intercourse positions or withdraw from 
intercourse and use oral/manual/rubbing stimulation to high arousal and 
then transition back to intercourse. Multiple stimulation is particularly 
valuable with partner interaction arousal. Each person’s arousal plays off 
the other person’s—the “give to get” guideline applied to intercourse. 


Jeremy and Jocelyn Jeremy and Jocelyn had very different experiences and 
attached different meanings to intercourse. Jeremy saw himself as enjoying 
the entire sexual encounter, but intercourse was definitely his favorite part. 
Throughout his 20s, 30s, and 40s, each sexual experience culminated with 
intercourse. Although he enjoyed manual and oral stimulation, he regarded 
intercourse as “real sex.” Jeremy found intercourse easy and predictable. 
Jocelyn certainly valued intercourse as anintegral pa rt of t heir s exual 
experience, but she felt that sex was much more than intercourse. In fact, 
a source of dissatisfaction is that Jeremy would switch to intercourse just 
when Jocelyn was really getting into the erotic flow, which was disrupted 
by the abrupt switch and cessation of multiple stimulation. Although at 
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times Jocelyn really enjoyed intercourse, she very much enjoyed manual 
and oral st imulation. She told her girlfriends t hat intercourse was four 
stars, but cunnilingus was five stars. 

Couple sexuality st arted changing when they were in their early 50s. 
Jeremy began to be self-conscious about his erections. Arousal and erection 
became slower, less easy, and less predictable. Jeremy initiated intercourse 
the minute his erection was firm enough. Jocelyn felt their lovemaking was 
less about mutuality and more about Jeremy’s penis. He was so afraid of an 
intercourse failure that he was much less attentive to her touch. Instead he 
was a distracted spectator focused on the state of his penis. Sex was no lon- 
ger about intimacy, pleasuring, and eroticism that flowed to intercourse. 
Instead, sex was about Jeremy’s penis and whether it would succeed or fail 
at intercourse. 

Without speaking to Jocelyn about it, Jeremy purchased Viagra through 
the Internet. Jocelyn had two concerns. He was taking a prescription medi- 
cation without consulting a physician. Just as important, instead of turn- 
ing to Jocelyn to rebuild comfort with erections and intercourse, he turned 
to a medication and shut her out. Rather than intercourse bringing them 
together, it was putting a wedge between them. Jocelyn saw Jeremy as becom- 
ing obsessed with intercourse as a pass—fail test. Jeremy felt that Jocelyn did 
not understand the pressure he felt as a man not to fail at intercourse. 

Instead o f b eing ont he s ame i ntimate te am, J eremy a nd J ocelyn 
felt misunderstood and alienated, especially regarding the meaning of 
intercourse. Rather than treating this with benign neglect and allowing 
the sex problem to become more chronic and severe, they made a wise 
decision to consult a marriage therapist with a sub -specialty in sexual 
dysfunction. The clinician scheduled the first session as a co uple ses- 
sion, then set up individual sessions to delv e into each partner’s ps y- 
chological, relational, and sexual history and feelings about the erection 
problem and intercourse. 

At the couple feedback session, the dinician said in a supportive, empathic 
way that Jeremy and Jocelyn needed to de velop a new couple sexual style 
that fit the reality of being in their 50s instead of trying to recapture the 
sexuality of their 20s. Specifically, Jeremy needed to turn toward Jocelyn 
both emotionally and physically. They needed to jointly figure out how to 
integrate Viagra into their couple sexual style. Most important, they needed 
to adopt the Good Enough Sex Model for intercourse, in which they could 
positively anticipate a sexual encounter flowing to intercourse about 85% of 
the time and when it didn’t accept a transition to an erotic, non-intercourse 
scenario ora c uddly, sensual scenario. T he clinician also su ggested t hat 
Jocelyn i nitiate t he t ransition to i ntercourse a nd g uide i ntromission so 
that Jeremy could focus on the pleasuring/erotic flow. In addition, Jeremy 
needed to be open to sharing orgasm (hers and his) with manual, oral, or 
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rubbing stimulation rather than insisting that the only satisfying sex must 
involve orgasm during intercourse. 

Jocelyn was very enthusiastic about this new approach to i ntercourse 
and couple sex. She was especially intrigued with the idea that if they could 
learn this new co uple approach to i ntercourse it would inoculate them 
against sexual problems so they could enjoy a satisfying sexuality in their 
60s, 70s, and 80s. Jeremy agreed to try these new strategies and techniques, 
but was worried they could make sex worse. 

Nothing succeeds like success. Jocelyn’s obvious enjoyment of their new 
couple sexual style eventually won Jeremy over. An involved, aroused part- 
ner is the major aphrodisiac. Jeremy learned to “ piggy-back” his arousal 
on hers. In fact, Jocelyn joked that they did better than most couples since 
90% of their encounters flowed to intercourse. Jeremy phased out his 
Viagra use (although he would occasionally take V iagra to b oost confi- 
dence or during stressful times). Intercourse became a p ositive, integral 
part of their couple sexual style, but it was now a mutual, vital, and flexible 
style of intercourse. 


Can You Have Good Sex Without Intercourse? 


The answer to t he question is definitely yes. C ouples can enjoy a v ital 
and satisfying sexuality without intercourse. But why choose to do t hat? 
Typically couples avoid intercourse because of negative motivations. For 
males it is fear of failure; for females it is fear of pain or feeling she is not 
good at intercourse. Such negative motivation almost never promotes 
healthy sexual behavior. 

Intercourse is a ch oice, not a ma ndate. We en courage you to en joy a 
variable, flexible couple sexuality that includes, but is not controlled by, 
intercourse. Once they break free from the pass-fail perfect intercourse 
performance criterion, most couples choose to invite intercourse as a natu- 
ral continuation of the pleasuring/eroticism process while remaining open 
to erotic, non-intercourse, and/or sensual scenarios. 


Exercise: Integrating Intercourse Into Your Couple 
Style of Intimacy, Pleasuring, and Eroticism 


This can be one of the most meaningful exercises for your couple sexual 
style. The exercise is divided into three phases: (1) Write down the five sce- 
narios and techniques you most value about intercourse and one to t hree 
aspects of intercourse you want to veto, with your partner accepting your 
veto without hassling; (2) discuss intercourse s cenarios—transition from 
eroticism to intercourse, intercourse positions, intercourse movements, and 
multiple stimulation during intercourse. Be specific about what contributes 
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to your sexual satisfaction and what subverts your satisfaction; (3) play out 
at least one intercourse scenario designed by her and one designed by him. 
Ideally each partner plays out two of his/her favorite intercourse scenarios. 

In all three phases we urge you to be as personal, specific, and concrete 
as possible. Your intercourse preferences and feelings are very important 
to your couple sexual style and satisfaction. 


Closing Thoughts 


Intercourse is a very special couple experience, both physically and emo- 
tionally, that integrates intimacy and eroticism. We believe intercourse is 
the most integrative of all sexual experiences and has the potential to give 
your sexual relationship a very special meaning. 

We hope you have heeded the warning in this chapter about confronta- 
tion and negativity. Don’t allow couple sexuality to b e subverted by the 
traditional ma le em phasis o n p erfect i ntercourse p erformance. I nstead 
be guided by this chapter’s core positive message: that intercourse is best 
integrated into your sexual style as a natural continuation of the pleasur- 
ing/eroticism p rocess. I dentify a nd p lay o ut y our p referred i ntercourse 
scenarios—positions, movements, multiple stimulation. If sex doesn’t flow 
into intercourse, you can enjoy sensual sex or erotic, non-intercourse sex. 
Value intercourse as a sp ecial component of your couple sexual style of 
intimacy, pleasuring, and eroticism. 


CHAPTER 9 


Savoring Orgasm and Afterplay 


Is orgasm the most important part of sex? In the classic sex book of your 
grandparents, generation, Ideal Marriage, the goal for sexual satisfaction 
was simultaneous orgasm during intercourse. The performance myth of the 
ultimate pleasure of simultaneous orgasm served to oppress many, many 
couples. Old myths die hard. When it comes to 0 rgasm, old myths are 
joined by a multitude of new myths. These myths state with certain author- 
ity the primacy of G-spot orgasms, multiple orgasms, one-hour extended 
orgasms, multi-orgasmic couples, or the man withholding orgasm so once 
a month he can experience an earth-shattering orgasm. 

Like all sex t herapy professionals, we a re very pro-orgasm. Orga sm (cli- 
max) is the natural continuation of the desire, comfort, pleasure, a rousal, 
erotic flow process. Orgasm is the natural result of sexual responsiveness, 
not a pass-fail test of your or your partner’s sexual worth. Orgasm is an 
integral component of sexual satisfaction. However, it certainly is not the 
only, and in most cases, not even the most important, component in satisfac- 
tion. Like other aspects of sexuality, orgasm involves a paradox. In healthy 
couple sexuality, orgasm, among other things, plays a positive, integral role 
in achieving satisfaction. Paradoxically, orgasmic dysfunction or conflicts 
about orgasmic response can play an inordinately powerful negative role in 
couple dissatisfaction. 

A key factor in healthy couple sexuality is understanding (both physi- 
cally a nd ps ychologically) t he si milarities a nd differences in ma le and 
female orgasmic response. As we say throughout this book, couples do best 
when they accept that there are more similarities than differences between 
men and women in serious relationships. This is hard for many people to 
understand when it comes to the topic of orgasm because as adolescents 
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and young adults sexual socialization and orgasmic experiences were so 
different. The great majority of men experience orgasm between 10 and 16 
with masturbation or nocturnal emissions. In partner sex, the major male 
concern is the problem of premature (rapid) ejaculation. The first orgasmic 
experience is much more variable for adolescent and young adult women. 
Masturbation is the most reliable means to learn to be orgasmic, but it is 
less common among female adolescents. For many young women, orgasm 
first occurs during partner manual, oral, or rubbing stimulation. For both 
men and women, it is quite unusual for first orgasm to occur during inter- 
course. Typically, both men and women find orgasm enjoyable, but often it 
is mixed with feelings of embarrassment, self-consciousness, and guilt. 

Perhaps the best way to state differences in orgasmic response for adult 
couples is that male orgasm is more predictable and stereotypic: He has 
one orgasm during intercourse. Although we have emphasized the com- 
mon preference for regularity and predictability (a single orgasm during 
intercourse each time), that may or may not be true for the woman. 

Female orgasmic response is more flexible and variable. She might have 
a single orgasm, multiple orgasms, or be non-orgasmic at that encounter. 
Orgasm can occur with ma nual, oral, r ubbing, or vibrator stimulation 
before or after intercourse or she might be orgasmic during intercourse. In 
fact, only one in four women has the orgasmic response pattern of men: a 
single orgasm during intercourse with no additional stimulation. Two of 
three women are able to be orgasmic during intercourse. 

Contrary to the cultural myth of the importance of length of intercourse, 
the truth is that for most women the key is multiple stimulation during 
intercourse, especially manual clitoral stimulation, and use of erotic fan- 
tasies as an orgasm trigger. Approximately one in five women has a multi- 
orgasmic response pattern, usually with manual or oral simulation. Few 
women—less than 20%—are orgasmic 100% of the time during partner sex. 
Most women find that a sexual encounter can be satisfying even when they 
are not orgasmic (this is traditionally not true for men). The most common 
scenario is that the woman is orgasmic in t he pleasuring/foreplay phase 
and the man during intercourse, although many women enjoy a more vari- 
able orgasmic pattern (sometimes during intercourse and other times in the 
afterplay phase), and some men really enjoy receiving manual and/or oral 
sex to orgasm. 

What does this information mean for your couple sexual style? Is male 
orgasmic response better than female orgasmic response, or vice versa? 
Our suggestion is to emphasize desire, pleasure, and satisfaction as a shared 
focus, and to accept differences and preferences in orgasmic response as a 
normal variation. Male orgasmic response is easier and more predictable. 
Female orgasmic response is not better or worse, just more variable and 
flexible. Her preferred orgasmic pattern is part of her sexual voice. T he 


Savoring Orgasm and Afterplay «77 


most co mmon pa tterns a re be ing 0 rgasmic w ith ma nual stimulation 
during t he pleasuring phase, b eing orgasmic using multiple stimulation 
during intercourse, a multi-orgasmic response during cunnilingus, a sin- 
gle orgasmic response during intercourse, or being orgasmic using manual 
or rubbing stimulation during afterplay. O ther women have a d ifferent 
orgasmic re sponse p attern: T hey use vibrator s timulation either du ring 
intercourse or afterplay, are orgasmic before and during intercourse, pre- 
fer taking turns and are orgasmic with self-entrancement arousal, or enjoy 
self-stimulation to orgasm while the partner holds and kisses them. The 
core concept is to h onor diversity and for the woman (and the man) to 
enjoy her arousal/orgasm pattern(s). 


Orgasmic Dysfunction 


Is there genuine dysfunction in the area of orgasm? Yes. The most common 
male problem is premature ejaculation (PE). Most men begin their sex 
lives with PE, and about three in ten men worry at some point about pre- 
mature ejaculation, which interferes with sexual satisfaction. More than 
60% of young adults experience PE, and 25 -30% of adults consistently 
experience PE. The common Internet and sex book advice is to r educe 
arousal (wear two condoms, think anti-erotic thoughts such as how much 
money you owe, masturbate before couple sex, use a penile desensitizing 
cream). T his is always bad adv ice. You want to i ncrease awareness and 
comfort, not decrease arousal. These tactics are more likely to result in 
more severe problems such as erectile dysfunction and inhibited sexual 
desire than they are to promote ejaculatory control. A healthy guideline 
for men (and women) is to “ build comfort and awareness; never reduce 
arousal.” 

Learning ejaculatory control is a couple task with an emphasis on 
enhancing sexual satisfaction. It takes most couples three to si x months 
to integrate ejaculatory control into intercourse and t heir couple sexual 
style. The man needs to | earn to i dentify the p oint of ejaculatory inevi- 
tability a nd co mmit to! earning s elf-entrancement a rousal te chniques 
(especially relaxing the pelvic muscles), and perhaps with a low dosage of 
anti-depressants. The couple should engage in woman-on-top intercourse, 
try circular thrusting, and slow down the lovemaking process. 

Practical ejaculatory co ntrol skills can be learned b oth through mas- 
turbation and manual and oral stimulation. The woman can be an active 
ally in learning ejaculatory control. The couple works as an intimate team 
to share relaxation and pleasurable activities; experiment with intercourse 
positions (especially woman on top) and intercourse thrusting (particularly 
circular thrusting); and use the stop-start technique and the intercourse 
acclimation technique. 
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The seco nd m ost f requent ma le o rgasmic d ysfunction is ej aculatory 
inhibition ( EI). T hisi st heh idden, ig nored ma le s exual dy sfunction. 
Approximately 1 -2% o f y oung ma les e xperience EF I, sp ecifically d uring 
intercourse. They are mistakenly viewed as “studs” by envious peers who 
suffer with PE. In truth, EI interferes with both male and couple sexual 
satisfaction. 

The more common pattern is intermittent EI, which a fects as many 
as 15% of men over 50. Men with EI want to b e orgasmic but don't feel 
subjectively aroused or are unable to g et into an erotic flow. Elis often 
misdiagnosed as erectile dysfunction because the man loses his erection 
during intercourse. This happens because he is frustrated that he’s not able 
to “come” (reach orgasm), and he runs out of energy and loses his erection. 
EI (like other sexual problems) is best addressed as a couple. The key is to 
identify and confront the sexual inhibitions and for the man to regard the 
woman as his intimate, erotic friend, rather than someone to perform for. 
The key techniques are to transition to intercourse at high levels of subjec- 
tive arousal, use multiple stimulation during intercourse, and make use 
of “orgasm triggers” to fac ilitate er otic flow to orgasm. Some men enjoy 
varying their orgasmic pattern to receive one-way stimulation focused on 
self-entrancement arousal and are orgasmic with manual or oral stimula- 
tion, at least on occasion. 

Female orgasmic dysfunction is common, often based on lack of under- 
standing of the woman’s body and her sexual response. Again, the norm 
for female orgasmic response is that orgasm occurs in 65-85% of sexual 
encounters. Few women are orgasmic 100% of the time (although if that is 
her arousal/orgasmic pattern she and her partner can enjoy it). The most 
common sexual complaint (especially from males) is that the woman is 
not orgasmic during intercourse. In truth, this is a normal variation: One 
in three women is seldom or never orgasmic during intercourse. 

The most common female orgasmic dysfunction involves women who 
had previously been orgasmic during partner sex but no longer are (sec- 
ondary non-orgasmic response). The usual cause is that she has lost com- 
fort and confidence in her de sire/arousal/orgasm pattern. This could be 
a result of performance anxiety and unrealistic expectations, or partner 
pressure. More common is that the woman feels disappointed in herself, 
her partner, the relationship, or sex. Her desire and positive anticipation 
are inhibited/subverted. The reason she’s no longer orgasmic is that she’s 
not feeling aroused. Think of sexual arousal on a 10-point scale—with 0 
as neutral, 3 as sensual, 5 as beginning arousal, 8 as into erotic flow, and 
10 as orgasmic. If the woman’s subjective arousal is less than 5, she or her 
partner is trying to force orgasm at low levels of arousal. She is fighting 
against her body rather than enjoying pleasure that leads to arousal, erotic 
flow, and naturally culminates in orgasm. 
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Other co mmon p roblems i nclude t he p ower st ruggle w hereby t he 
woman’s partner wants her to be orgasmic in a certain manner (during 
intercourse), or to be more expressive or intense during orgasm (have 
multiple orgasms, scream out, tell him what a great lover he is or how his 
penis feels inside her). The woman can become so self-conscious ab out 
not responding fast or powerfully enough that she becomes trapped in a 
self-conscious performance cycle. 

Treatment strategies and techniques emphasize the one-two combina- 
tion of the woman being responsible for her orgasm, and the couple working 
together as an intimate team to develop a comfortable, functional arousal 
and orgasm style. This involves confronting the inhibitions and turn-offs 
that subvert orgasm. Even more important is identifying the touch pat- 
terns and erotic scenarios that promote arousal, erotic flow, and orgasm. 
A generation ago, the issue of female orgasm was controlled by ignorance 
and silence. Since t he advent of female orgasm books, female s exuality 
groups, focus on self-exploration and s elf-stimulation, use o f vibrators, 
and increasing manual and oral stimulation, the number of women who 
have never been orgasmic has dramatically decreased. 

Unfortunately, the number of women reporting secondary inhibited sexual 
desire and secondary non-orgasmic response has also dramatically increased. 
Typical “ poisons” t hat sub vert t he de sire/arousal/erotic f low/orgasm p ro- 
cess include unrealistic performance demands (must have an orgasm each 
time, ach ieve a “ G-spot” orgasm, be m ulti-orgasmic, have orgasm d uring 
intercourse without additional stimulation); anger or disappointment with 
the partner or relationship; a mechanistic sexual routine; and over-focus on 
intercourse sex. 

Treatment st rategiesa nd te chniques f ocus o n t he w oman de velop- 
ing her “sexual voice” and the man acting as her intimate, erotic friend. 
Specifically, this means discovering if mutual stimulation or taking turns is 
more arousing; whether she prefers multiple or single stimulation; whether 
her preferred orgasmic pattern is with manual, oral intercourse, rubbing, or 
vibrator stimulation; whether orgasm occurs during the pleasuring, inter- 
course, or afterplay phase; whether erotic fantasies serve as a bridge to high 
arousal and orgasm; and whether her partner’s orgasmic response is a cue 
for hers. 


Clare and Darius Thirty-four-year-old C lare feels t hat sh e ha s f inally 
developed her integrated sexual voice, which includes being orgasmic in 
more than 75% of sexual encounters with her husband of five years, Darius. 
Clare remembers as a 2 1-year-old co llege s enior attending a n i ntensive 
weekend female sexuality workshop focused on self-stimulation and using 
vibrators a s well a s “ sexual to ys” to en hance o rgasmic r esponse. C lare 
was orgasmic in more than 90% of masturbatory experiences, but found 
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orgasm during couple sex more elusive and frustrating. She had boyfriends 
who would “do her” in ways that made her feel like a self-conscious perfor- 
mance machine, men who would apologize for their premature ejaculation 
and beg to manually stimulate her to orgasm, men who emphasized rough 
sex as the key to orgasm, and partners who tried to sequence their move- 
ments so there was simultaneous orgasm during intercourse. 

Although she missed the excitement and unpredictability of dating and 
the sexual roller-coaster of a n ew romantic, passionate s ex relationship, 
Clare felt more loving, safer, and more accepted in marital sex with Darius. 
This base of safety and sexual self-acceptance allowed Clare to develop her 
sexual voice and arousal/orgasm pattern. Clare enjoyed sexual variability 
and flexibility and teased Darius about settling for the “same old orgasm” 
during intercourse. Clare was most reliably orgasmic when receiving man- 
ual stimulation, and very much enjoyed touching and arousing Darius at 
the same time. Clare was usually singly orgasmic, but at times she would 
have add itional o rgasms ei ther w ith co ntinued ma nual st imulation or 
switching to intercourse at high levels of arousal. Interestingly, Darius 
enjoyed C lare’s m ulti-orgasmic r esponse (especially d uring i ntercourse) 
more than she did. Clare knew women who really enjoyed multi-orgasmic 
response, but Clare did not find it special or satisfying. 

Clare means it when she says she likes variability. For example, in the sit- 
ting/kneeling intercourse position (which she learned during her pregnancy), 
Clare w as o ften o rgasmic u sing m ultiple st imulation d uring i ntercourse. 
Other times, especially if she had had one or two glasses of wine, Clare was 
open to giving and receiving oral stimulation and could be multi-orgasmic. 
At times, Clare would surprise Darius and say how warm and satisfied she felt 
about a s exual encounter in which she was non-orgasmic (there were other 
non-orgasmic experiences that felt neutral or frustrating). 

Clare pa rticularly v alued t he a fterplay/afterglow 1 ovemaking p hase. 
It had t aken a co uple of years of lobbying Da rius, but he, to o, came to 
value their afterplay scenarios. Darius preferred to cuddle and engage in 
romantic talk, but Clare enjoyed a more active, involved afterplay scenario, 
especially if it was not late at night. Clare enjoyed showering together and 
being playful in the shower. Her other favorite afterplay scenario was when 
Darius made a cup of tea and they read about activities and events to plan 
for in the coming weeks. 


Afterplay 


Afterplay is the most neglected p hase of the lovemaking p rocess, yet it 
very much affects couple sexual satisfaction. This is a missed opportunity 
because spending physical and emotional time after a s exual experience 
presents an ideal milieu for bonding—whether through cuddling, playing, 
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or talking. A fterplay is the time to f ocus on feelings of satisfaction, a n 
acknowledgment o f t he i ntimacy a nd er oticism of y our co uple s exual- 
ity. Afterplay can be particularly important if the encounter was medio- 
cre, dissatisfying, or dysfunctional. Afterplay is a positive way to end the 
encounter so the couple doesn’t fall into the “apologize-blame” or “attack- 
counterattack” trap. Instead they end t he experience in a w arm, cuddly 
manner with the commitment to be sexual in the next one to three days 
when they are more awake, alert, and receptive. Spending physical and 
emotional time after a sexual encounter is an ideal time to facilitate feelings 
of desire and desirability. Just as with bridges to de sire, you can develop 
his, hers, and ours afterplay scenarios that enhance the role and meaning 
of your couple sexual style. 


Exercise: Your Orgasmic and A fterplay Scenarios 


Each couple can develop a unique style of sharing orgasm, as well as shar- 
ing a fterplay. Just as there is no one right orgasmic pattern, there is no 
correct a fterplay scenario. It is important to de velop your own style of 
afterplay, share it with your partner, be accepting rather than competitive, 
and enjoy each other’s orgasmic scenarios and preferences. 

In this exercise, we suggest that the man share with his partner how 
he experiences and feels about his orgasmic pattern. He should make at 
least one request to try something new to enhance orgasmic pleasure. The 
woman then takes her turn to sha re her experiences and feelings ab out 
her orgasmic pattern and make at least one request to en hance orgasmic 
pleasure. It is important to share with your partner your personal history 
and feelings ab out orgasmic discoveries and learnings. As as exual cul- 
ture we go from one extreme to another. For women, the original extreme 
was silence and ignorance about female orgasm. The new extreme is to set 
competitive, performance-oriented orgasm goals. The search is on for the 
perfect orgasm—being orgasmic each time, being multi-orgasmic, orgasm 
as the ultimate satisfaction, the “G-spot” orgasm. How has this affected 
you as a woman and a couple? Identify your preferred orgasmic response 
pattern and share it with your partner. He needs to ac cept your orgasm 
voice rather than trying to change it to meet some performance myth. You 
are responsible for your orgasm, not him. 

During t hese en counters, t ransition from s ensual p leasure to er otic 
stimulation w hen y ou feel receptive a nd r esponsive r ather t han t rying 
to move at your partner’s pace. Allow yourself to be “selfish” and take in 
pleasure. As your subjective arousal builds toward 6 or 7, you can choose 
whether to st ay with erotic flow using manual, oral, or rubbing stimula- 
tion to orgasm or to transition to intercourse. Either way, feel free to use 
allthe erotic techniques to en hance erotic f low. T hese include multiple 
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stimulation, loving or erotic talk, erotic fantasies, and “orgasm triggers.” 
Do you prefer a p redictable or variable orgasmic pattern(s)? Enjoy it for 
yourself and share this with your partner. 

Together, talk ab out your a fterplay experiences. H ow satisfied are you 
with you a fterplay s cenarios—do t hey enhance bonding and satisfaction? 
We suggest each of you make at least one request to p lay out anew after- 
play scenario or technique. You could experiment with a new, cuddly posi- 
tion; share your emotional, romantic, or erotic couple memories; savor the 
moment non-verbally, play a silly touching game, share a glass of wine and 
a treat, take a shower and wash each other, go for a walk or run, read aloud 
from your favorite book of poetry. You want afterplay to be a positive, inte- 
gral component of your couple sexual style. 


Closing Thoughts 


We hope you have developed a n ew, more positive, and realistic under- 
standing of the role and meaning of orgasm, as well as the meaning and 
function of afterplay. Orgasm is not a performance test but an integral part 
of the desire, pleasure, arousal, erotic flow process. Be aware that female 
orgasmic response is more variable and flexible than male orgasm. This is 
not a matter of better or worse, but a way to understand and celebrate dif- 
ferences. Afterplay is an ideal milieu in which to share and enhance couple 
sexual satisfaction. If you want to en hance the sexual experience, en list 
your partner, who can be your intimate, erotic friend and help you increase 
pleasure, orgasm, and satisfaction. 


PART III 


Surmounting Sexual Challenges 


CHAPTER 10 


Overcoming Sexual Inhibitions 


Couples f ind t his a v ery d ifficult to pic to a pproach. I nhibitions, fears, 
depression, alcohol or drug abuse, shame about sexual trauma, and self- 
consciousness are “poisons” that subvert healthy couple sexuality. One way 
or another (couple sex therapy is an excellent resource) you can confront 
these very difficult issues. If you don’t, the inhibitions can become chronic, 
severe, and controlling. The inhibitions will poison not only your sexual 
relationship but will subvert your entire relationship, robbing it of inti- 
macy and satisfaction. 

We will help you understand and change these poisons so you can have 
a freer, more satisfying intimate relationship. The change process involves 
taking personal responsibility for your sexuality. Your partner cannot do 
it for you, but as part of your intimate sexual team he/she can be your 
“partner in healing” to establish a comfortable, satisfying individual and 
couple sexuality. 


Recognizing Inhibitions 


What i st he mo st c ommon i nhibition/poison? I tis s elf-consciousness. 
Whether based on a negative body image, guilt or shame, sexual anxiety, 
inhibition about pleasure or eroticism, fear of performance pressure, or 
sexual obsessions, sexual self-consciousness subverts the comfort/pleasure/ 
eroticism process. What is the most significant emotional inhibition? It is 
anger. Whether about the past or present, individual or relationship anger 
subverts healthy sexuality. What is the most difficult psychological issue? It 
is dealing with past negative sexual experiences and developing a sense of 
deserving pleasure in your current sexual relationship. 
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You need to understand and confront these inhibitions so they do not 
control your sexual self-esteem and couple sexuality. You owe it to yourself 
and your relationship to be a healthy sexual adult. When we talk to couples 
who feel stuck in their poisons, we try to motivate them by telling them 
that their parents might not have been a g ood marital or sexual model, 
but they owe it to their children to be a good marital and sexual model for 
them. Take pride in ending the cycle of sexual unhappiness and dysfunc- 
tion. You want sexuality to p lay a h ealthy 15-20% role in your life and 
relationship. 

Although the potential for desire and pleasure is natural for both women 
and men, it is very vulnerable and easy to kill. You can’t treat inhibitions 
with benign neglect; they will worsen over time. Now is the time to con- 
front and change the poisons, so let’s get started. 


Anger Anger can have an extremely corrosive effect on couple sexuality. 
Chronic conflict and anger subvert your emotional bond. The partner is no 
longer your trusted, intimate friend but an untrustworthy critic who could 
hurt or even destroy you. Why would you want to sleep with the enemy? 

Feeling hurt or put down is the main precursor to anger. This feeling is 
especially poisonous if the hurt/anger involves your body image or sexual- 
ity. For example, a woman intent on hurting her husband complains that 
his penis is smaller than an ex-boyfriend’s. When the anger dissipates, she is 
regretful and apologetic, but the injured partner continues to ruminate and 
feel put-down. The cycle of hurt-anger-alienation continues to build and 
becomes controlling. Anger destroys intimacy and fuels sexual avoidance. 

“Intimate coercion” is a co mmon cause of anger, as well as inhibited 
female sexual desire. The man pushing sex and threatening negative con- 
sequences if the woman does not go along is an example of winning a sex 
battle but losing an intimate relationship. Intimate coercion is a demand 
for sex at this time and int his way regardless of your partner’s feelings 
and needs. This demand, if not met, will result in negative consequences 
such as harassment, public put-downs, or withholding money or help with 
the children or household tasks. Men and women view intimate coercion 
dramatically differently. He denies the pattern or says it’s her fault and 
is baffled by her anger. She sees him as mean and controlling, with his 
sexual needs overriding her emo tional needs. Intimate coercion must be 
confronted and this couple poison eliminated. 

A common source of anger stems from the hurt and violation of trust 
surrounding an extra-marital affair. Although men have t wice as many 
affairs as women (and unmarried couples have more affairs than married 
couples), it is usually the man who reacts with greater anger. A female affair 
is the reverse of the traditional double standard. Even if the affair is over, 
the partner feels insecure and judged; this is usually expressed as anger. 
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Some men react by shutting down sexually, while others forcefully initiate 
sex as if to avenge the affair. Anger sex alienates the woman and kills lov- 
ing feelings. Typically, the woman’s reaction to discovering the man’s affair 
is angry withdrawal. This anger can build a wall of resentment that shuts 
out touching and caring. Anger and alienation build on themselves and 
poison the relationship, especially sexual desire. 

Sexual issues are not the chief reason for couple anger. More commonly, 
the causes are hurt, disappointment, frustration with the partner, or inabil- 
ity tor esolve anissue. Hurt is caused by the partner saying der ogatory 
things ab out you in public or in front of the children, revealing as ensi- 
tive or secret problem he/she had promised to honor, telling a joke at the 
partner's expense, or r eneging on an emotional or financial a greement. 
Disappointment includes finding that the partner lied about his academic 
or professional credentials, learning that the woman’s family is not as lov- 
ing and accepting as promised, t hat time together has been usurped by 
compulsive TV watching, and promises of emotional and sexual intimacy 
have b een subst ituted with a ma rginal marriage. Hurt, disappointment, 
and frustration evolve into anger. 

How do you deal with anger so it no longer controls your relationship? 
First, b e a ware t hat anger is usually as econdary em otion. You need to 
address the primary emotions of hurt or disappointment. Negative emotions 
are best dealt with outside the bedroom. Talk out issues on a walk, over the 
kitchen table, in a therapist’s office. You can learn from the past, but you can- 
not change the past. You do not want your life and relationship held hostage 
to past hurt or anger. 

What do you need to do and what do you need from your partner to suc- 
cessfully resolve the anger? Resolution doesn’t mean forgetting or pretend- 
ing. R ather, resolution m eans p rocessing t he h urt/disappointment i ssues 
and feelings and determining what you can do in the present to el iminate 
the poison. The most common outcome is that the partner takes responsibil- 
ity and apologizes for the hurt, which was real but usually not intentional. 
In giving and accepting the apology, the commitment between the partners 
is that they do not repeat the pattern. They are then free to pursue a healthy 
intimate relationship. 


Guilt and Shame Guilt a nd sha me a re the most self-defeating of emo- 
tions. In couple relations they are especially likely to revolve around past 
abusive, emotionally traumatic, or sexual incidents. When you feel guilty, 
you lower your self-esteem and are more vulnerable to being re-victimized 
or to repeat the same destructive behavior. Shame is all-encompassing. You 
are not just guilty about a specific incident, but your whole sense of self is 
shame-based. An example is the woman who feels guilty about a s exual 
experience with a youth minister when she was 10 and he 21. At 21, she is 
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devastated by a date rape incident. This is an example of a re-victimization, 
which further lowers her self-esteem and increases her sense of guilt and 
shame. Another example of the self-defeating nature of guilt is a man who 
spends $65 for manual stimulation to orgasm at a massage parlor. He keeps 
this secret and avoids his wife both emotionally and sexually. He is afraid 
that if she knew he engaged in paid sex she’d think he was “scum.” As his 
self-esteem is lowered, he feels more guilty and lonely, returns to the mas- 
sage parlor, and the self-defeating shame cycle continues. 

Guilt and shame have no positive function for the person or relation- 
ship. Gu ilt results in isolation, lowered s elf-esteem, a nd reinforces s elf- 
defeating em otional a nd s exual behaviors. T he key in confronting guilt 
is to stop “blaming the victim.” Especially in child sexual abuse, it is the 
perpetrator who is responsible, not the child. The key to processing this as 
an adult is to realize that the core of sexual abuse is that the adult’s sexual 
needs override the child’s emotional needs. With guilt, the adult views the 
abuse as her “shameful secret.” 

It is very important to realize that males can be sexually, as well as emo- 
tionally and physically, abused. Men feel even more guilty and shameful 
since it’s usually a male perpetrator. Abuse is not supposed to happen to 
males. Sadly, men hide and avoid processing traumatic experiences, which 
result in emotional and sexual impairment. The male does not even share 
his abuse history with his partner; it is his “shameful secret.” 

The key to dealing with past negative or traumatic incidents is to con- 
front and process these experiences in a safe, supportive relationship. This 
can include individual, couple, or group therapy, or a self-help group. Accept 
that it was not your fault. It need not be a shameful secret or a controlling 
life event. Process thoughts, feelings, and learnings both in retrospect and 
now. Adopt the self-view of being a “survivor,” not a “victim,” and imple- 
ment the mantra “living well is the best revenge.” 

In situations where you feel guilty because of your negative behav- 
ior, you need to take responsibility for the behavior, apologize, and, if 
possible, make amends. Most important, adopt healthy emotional and 
sexual behaviors and use all your resources to ensu re t hat the nega- 
tive behavior does not recur. Shame subverts this process. In truth, you 
deserve to have sexuality play a healthy role in your current life and 
relationship. 


Anxiety and Inhibitions Sex and pleasure belong together. However, the 
association of sex and performance results in anticipatory and/or perfor- 
mance anxiety. Approaching sex with anxiety, fear of failure, a w ish to 
procrastinate or avoid, fear of embarrassment, or wanting to get it over 
with are turn-offs for both partners. Performance anxiety emphasizes sex 
as a pa ss—fail test in which any problem cues a fear of fa ilure—fear t hat 
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controls the experience. A performance orientation causes increased anxi- 
ety and subverts desire and pleasure. 

Inhibitions—which i nclude ps ychological, r elational, a nd p hysical 
factors—rob sex of vitality and playfulness and block pleasure. Inhibitions 
interfere with the natural progression of comfort, desire, arousal, er otic 
flow, and satisfaction. Common inhibitions include poor body image, reluc- 
tance to i nitiate, unwillingness to | et go sexually, emba rrassment ab out 
nudity, fear of making sexual requests or disclosing turn-ons, reluctance to 
try an erotic scenario, embarrassment, and self-consciousness. Inhibitions 
take the fun out of sex and result in rigid sex roles and behavior. They are 
a psychological form of withholding. You are not free with yourself, your 
partner, or couple sexuality. Rather than sexuality b eing o pen, f lowing, 
and free, it is guarded, mechanical, and mediocre. 

Obsessions and compulsions are another type of inhibition. Sometimes 
these are part of an obsessive-compulsive disorder, but more commonly 
they are specific to sex. The best example is the man who has a secret fetish 
arousal pa ttern t hat co ntrols co uple s exuality. T he w oman m istakenly 
feels it must reflect something negative about her sexuality and desirabil- 
ity. Another example is the woman who insists on compulsive, ritualistic 
washing of genitals before sex, resulting in loss of erotic feelings. Other 
types of compulsive behavior are the man counting intercourse strokes, 
the woman insisting on using three forms of birth control or immediately 
jumping up after intercourse to douche. 

Obsessive-compulsive behavior is an irrational anxiety that views sex and 
genitals as dirty or dangerous. The key to breaking the hold of sexual obses- 
sions and compulsions is to be aware that these are irrational, self-defeating 
ways to manage anxiety; in fact, in the long run they only serve to increase 
anxiety. Working as an intimate team, you need to confront these negative 
patterns and experience the freedom of sexual comfort and pleasure. 


Confronting and Changing Inhibitions 


Recognizing an inhibition and being willing to address the sexual poison 
is the first step in attaining sexual freedom. Do not be dissuaded by feel- 
ings of embarrassment, shame, or stigma. Awareness is power. Your part- 
ner can be your ally in freeing your relationship from poisons and sharing 
the joys of intimacy and eroticism. View inhibitions as “traps” that you 
need to confront rather than deny or minimize. 

The challenge for you and your partner is to replace the poison with 
sexually healthy ways of thinking, behaving, and feeling. A good example 
is the person (usually the woman, but often the man) who feels guilty or 
damaged by child sexual abuse. Rather than keeping this a shameful secret 
or feeling like an anxious/angry victim, process the experience with your 
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mate and ask him/her to be your “partner in healing.” When you are able 
to experience desire, arousal, orgasm, and satisfaction in the context of an 
open, equitable, trusting relationship, you realize that you deserve to bea 
survivor and that “living well is the best revenge.” This includes your right 
and ability to veto anything aversive and trust that your partner will honor 
your veto. Unless you can say “no” to s ex, you're not free to s ay “yes” to 
healthy couple sexuality. 

Another example is the man with a compulsive fetish who acts out on an 
Internet sex site. He is controlled by the secrecy, shame, and eroticism. When 
his partner discovers he spends more than $600 per month on Internet sex, 
she is angry and he is ashamed. Rather than avoiding the problem, he needs 
to share the impact of this poison so it is recognized rather than hidden. The 
poison must be challenged. The one-two combination is to co nfront a nd 
eliminate the poison and to build an intimate, erotic couple sexuality. 

Poisons t hrive o n s ecrecy. T he b est w ay to p reventa“ lapse” f rom 
becoming a “relapse” is to share the information with your partner within 
24 hours so that it does not become a sha meful s ecret t hat p ropels you 
into a guilt/acting-out cycle. The sexual cover-up is even more damaging 
than the incident. Rather than hiding out, the couple is urged to initiate 
an intimate pleasuring date within the next one to three days. The poison 
cannot be allowed to reassert control over self-esteem or couple sexuality. 
Healthy sexuality is facilitated by sharing, and subverted by guilt, shame, 
and secrecy. 


Penny and Jason Penny and Jason are a st rikingly attractive couple in 
their early 30s. Relatives and friends were envious of their “perfect” life. 
Well-educated, athletic, and social, the couple lived in a stylish condo in 
a regentrified section of the city. Sadly, the reality of their sexual life was 
totally at odds with external appearances. They had been a romantic love/ 
passionate sex couple for the first seven months, but once they were a com- 
mitted couple, the poisons/inhibitions took over. 

Jason had n ot disclosed his “sexual demon,” which was a co mpulsive 
pattern to ma sturbate to I nternet v ideos sh owing t wo o r m ore w omen 
engaging in cunnilingus. He had masturbated exclusively to this scenario 
on a daily basis for six or seven years, checking many different sites but 
increasingly u sing t wo pa id si tes. H e w as sp ending b etween $ 700 a nd 
$1,200 per month on Internet sex. This was Jason’s shameful secret, and he 
was very fearful of anyone, especially Penny, discovering this. 

Penny and Jason na ively hoped t hat with love and commitment she 
would finally leave behind her “sexual demon,” the emotional conflict she 
felt about two date rape experiences. One occurred with an older cousin 
when she was 15 and the other at 22 a taco llege graduation party. She 
had processed this with friends, sister and mother, her minister, individual 
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and group therapists—everyone except a male, including Jason. Penny was 
fearful of Jason’s judgment. 

When talking with each other and confidantes about whether to marry, 
their focus was on fear of commitment. They danced around the sexuality 
issues. Their parents and minister strongly urged them to commit to mar- 
riage with the promise that marriage would solve any problem. Although 
we a re p ro-marriage, we ac knowledge t hat ma rriage in itself do es n ot 
resolve poisons/inhibitions. 

As often happens, the issue was brought to the table by a discovery, lead- 
ing to a crisis. Both Jason and Penny were financially knowledgeable, pru- 
dent people. Most of their income was in a joint account, but each spouse had 
$500 a month in personal discretionary spending. Penny could not under- 
stand why Jason was always broke. In trying to be helpful, Penny discovered 
his pattern of monthly online payments to an account she had never heard 
of. Being a computer sophisticated individual, she discovered it was a porn 
site. When Penny clicked on it, she felt both repulsed and intimidated by the 
blatant eroticism that clearly played to a ma le porn fantasy—women being 
sexual w ith o ther women. W hen co nfronted, J ason was h umiliated a nd 
reacted aggressively by attacking Penny as the “sexual police.” He blamed 
her for his Internet misuse by saying she had pulled a “bait and switch” about 
sex. She pretended to love him and to be sexual, but she was manipulative 
and “frigid.” Penny felt attacked and betrayed, similar to feelings she had 
experienced after the date rape. The cycle of blame-counterblame became 
extremely vicious. The minister, whom they liked and respected, counseled 
forgiveness a nd prayer. W hile t his is supportive g uidance, t he issues su r- 
rounding the shame-making poisons needed to be processed in atherapeutic 
manner. 

A referral to a ma rital therapist with a sub -specialty in sexuality was 
a very wise decision. Penny and Jason were feeling wounded, bitter, and 
almost hopeless when they arrived in the therapist’s office. The therapist 
realized there was a new poison in the system—the accusations/counterat- 
tack cycle that needed to stop immediately. In the individual psychologi- 
cal/relational/sexual history sessions, Jason and Penny disclosed the true 
story of the sexual vulnerabilities and secrets that had burdened them. In 
the couple feedback session, the therapist was emotionally supportive but 
also confrontative about the need for them to understand and deal with 
these hard issues individually and as a couple. Jason agreed to join a Sex 
Addicts Anonymous group and have a blocking system to eliminate these 
sex sites. Most important, he committed to a transparency agreement with 
Penny. She could be his ally in confronting the compulsive fetish pattern. 

In a couple change program, it is crucial that the partners not engage 
in “tit-for-tat” agreements. Each person needs to commit to changing his/ 
her poison and be supportive of the partner. Do not fall into the trap that 
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if the partner doesn’t change, then you won’ either. Penny needed to dis- 
close h er wounded self-esteem a nd date r ape history a nd turn to J ason 
as her “partner in healing.” The challenge for Penny (and the couple) was 
to i ntegrate em otional i ntimacy (safety a nd ac ceptance) w ith er oticism 
(letting go and enjoying the intensity of sexuality) in this marriage. The 
therapist observed that this would be a challenge even without the drama 
of the discovery and the couple attack-counterattack reaction. Penny and 
Jason owed it to themselves and their marriage to address the poisons and 
to rebuild couple trust a nd sexuality. Instead of h iding b ehind the p er- 
fect couple image, they needed to be emotionally open and trust that their 
spouse would be an ally in addressing these difficult issues. 

It was not an easy process, but Jason found that with the sexual compulsiv- 
ity out of his life he was a better person, a better spouse, and better able to be 
Penny’s intimate partner and ally. For the first time since adolescence, Penny 
felt like a “survivor,” not a “victim.” She felt affirmed that Jason respected her 
emotional and sexual feelings. This allowed Penny and Jason to i ntegrate 
intimacy and eroticism into their couple sexual style. Sexuality was now a 
positive resource in the marriage, not an area of secrecy and shame. 


What Poisons Sexual Desire? 


As we have noted, sexual desire is surprisingly easy to subvert. Inhibitions 
and secrecy eventually will kill sexual desire. At a minimum you need to 
get the poison and secrecy out of your sexual life. Ideally you will totally 
overcome the inhibition. For many people a more realistic goal is to modify 
your sexual attitudes and behavior so that the inhibition no longer controls 
couple s exuality. Poisons do n ot deserve power over your life or couple 
sex. The inhibitions and negative feelings might not disappear, but you can 
break their power. 

Inability to ac cept t he r eality o f pa st t raumas—an ab ortion, a ffair, 
humiliation, sha me—should not be allowed to co ntrol self-esteem. Take 
responsibility for yourself in the present. You cannot change the past, but 
you can learn from it so it does not control your current and future sexual- 
ity. Be a survivor who is aware of the poisons/inhibitions and is committed 
to not repeating self-defeating behavior. You are empowered to ac knowl- 
edge sexuality as an integral part of your personality, and express sexuality 
so it contributes a positive 15-20% to your life and intimate relationship. 


Exercise: Confronting Your Personal Inhibitions and 
Enlisting Your Partner as Your Intimate Ally 


This is the most difficult exercise in the book. We ask you to identify your 
personal inhibitions/poisons and share these with your partner. In this 
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way, you break their hold over you and your relationship, and replace it 
with a comfortable, growing, and vital couple sexuality. 

Some p eople de cide t he b est w ay to sha re t his s ensitive ma terial is 
through a fac e-to-face talk; others choose sha ring t hrough a | etter, and 
some with the help of a couple therapist. Do what is comfortable and right 
for you, but do it. Don’t continue the secrecy and avoidance. 

Be empathic, respectful, and supportive of your partner. The worst out- 
come is using this disclosure in a hostile, put-down manner. Remember, 
the focus is on the present—freeing you for intimate, vital couple sexuality. 
People maintain secrecy and poisons from fear of judgment or stigma. Do 
you trust yourself and your partner enough to challenge the status quo? Be 
clear why you are sharing this sensitive material and what you request of your 
partner. Make sure your partner is open and able to be an ally in healing. 

Also be clear what you want to experience emotionally and sexually in 
freeing your couple sexual style from the poison. Tell your partner at least 
two things you want to change. The key to change is approaching sexuality 
from the perspective of each person taking responsibility for her/his sexual- 
ity and feeling and acting as an intimate team. Be specific about what you 
will do individually and asa couple to promote change and work toward 
gradual change. No change plan is perfect, but it will be successful if it is 
based on clear, positive, realistic (non-perfectionistic) goals. Be willing to 
problem solve when you encounter difficulties so you stay on the same team. 
As you process successes and setbacks, remember that change is a couple 
task and that sexuality is a shared, intimate process. If a poison/inhibition 
reappears, don’t pretend you are not frustrated and disappointed. Just keep 
the focus on eliminating or reducing the power of the inhibition. Put your 
energy into enjoying vital, resilient couple sexuality. 

If you find you cannot successfully do this on your own, make a wise deci- 
sion to seek out a couple therapist with a sub-specialty in sexual function and 
dysfunction. Suggested resources are listed in Appendix A. 


Closing Thoughts 


There are a myriad of emotional and sexual poisons/inhibitions, both past 
and in the present, that can subvert your sexuality. When poisons are iden- 
tified and confronted, they lose power. By assuming responsibility for your 
inhibitions, sha ring with your partner as your intimate ally, a nd work- 
ing together to get the poison out of your couple sexual relationship, you 
ensure that change is well on the way. Successfully confronting the poisons 
becomes a source of pride. 

Removing inhibitions is necessary, but not sufficient, for revitalizing 
couple sexuality. You need to de velop a n ew couple sexual style of inti- 
macy, pleasuring, and eroticism. Turn to e ach other to m onitor poisons 
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and ensure that a lapse does not turn into a relapse because of secrecy and 
avoidance. E njoy a r ange of sexual experiences and meanings. T he b est 
way to ensure sexual health is to continue to devote the time and energy 
needed to grow your intimate, erotic relationship. 


CHAPTER I l 


Dealing with Illness and Sex 


When your body is healthy and functional, you take it for granted. People 
think 1 ittle ab out h ealth u ntil t hey e xperience a n illness o r d isability. 
Sexual response is anchored in your physical body. Illness can affect you in 
every part of your life, sex included. The good news is that illness does not 
stop you from being sexual. The bad news is that you have to adapt to your 
body changes (including side effects of medications) if you are to maintain 
healthy individual and couple sexuality. 

The three biological/physical systems that directly effect sexuality are 
the vascular, neurological, and hormonal systems. Of these the vascular 
system is the most frequently affected, whether by high blood pressure or 
negative health habits such as drinking or smoking. As people age, their 
neurological and vascular systems become less efficient, and they become 
more prone to illness. Paradoxically, it is the side effects of medications 
used to treat common illnesses, whether high blood pressure or depression, 
that is the number one culprit in physiologically based sexual problems. 

We are strong advocates for the psychobiosocial (the politically correct 
term is “biopsychosocial”) model of understanding, assessing, treating, 
and preventing a relapse of sexual dysfunction. You need to attend to all 
the causes and dimensions o f y our s exual dy sfunction to t ruly u nder- 
stand its role in interfering with your couple sexual style. So, for example, 
although hormonal functioning is the most stable and the least likely to 
cause sexual problems, if hormonal function is significantly impaired— 
e.g., through surgery for uterine cancer or ap ituitary gland disease—it 
must be addressed. In addressing illness/disability factors you need to con- 
sider (1) whether the illness is acute or chronic, (2) side-effects of medica- 
tions—both prescribed and over the counter and (3) health habits that can 
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subvert your physical well-being. Anything that negatively impacts your 
physical body can negatively impact your sexual health and response. 

Traditionally, t he r ole o f ps ychological factors in physicaland sexual 
health has been misunderstood. Rather than applying an integrative, psy- 
chobiosocial model, people still think of the mind/body dichotomy. “It’s all 
in your head” dismisses the problem and blames the person. The old view, 
especially of female pain during intercourse and male erectile dysfunction, 
was that 90% was caused by psychological or relationship factors, for which 
the answer was individual or couple/sex therapy. The new view is that 95% 
of sexual problems are caused by physiological/medical factors and that the 
answer is to treat the individual with a stand-alone medical intervention. 
As a culture we go from one extreme to another, looking for simple answers 
and simple cures. The sexual truth is that problems are usually multi-causal 
and m ulti-dimensional, r equiring a ni ntegrated, co mprehensive co uple 
approach. 

One of the most helpful suggestions is to schedule an appointment with 
your internist or medical specialist. Most physicians only see patients indi- 
vidually and do not raise sexual issues, much less provide sexual informa- 
tion or offer sexual counseling. Make it clear to t he doctor that you as a 
couple want to understand the illness. Be an active patient; discuss medica- 
tions and their sexual side-effects, and what changes in health habits would 
promote physical and sexual health. You are seeking medical and health 
guidance, not sexual counseling. Doing this as a couple can bring out the 
most attentive, helpful aspect of the physician. 

Physicians are not well-trained in sexual medicine and worry about over- 
stepping privacy or value boundaries. Medicine is at its best when there is 
an acute problem, a specific diagnosis, and a specific medical intervention. 
Unfortunately, this is not the reality for sex problems. The psychobiosocial 
approach is a more relevant model. Very important resources when deal- 
ing with illness, medications, and health behaviors include being an active, 
knowledgeable patient; understanding the impact of the disease and treat- 
ment on individual and couple sexuality; and determining what medical 
and health behaviors you can change to improve sexual function. If your 
physician is not comfortable or able to play a helpful role, do not hesitate to 
ask for a referral to a sexual medicine specialist or to a couple sex therapist. 
(See Appendix A and Appendix B.) 


Amanda and Trevor Amanda remembers her 87-year-old mother telling 
her that “aging isn’t for wimps.” Amanda at 62 and Trevor at 65 were deal- 
ing with a number of medical issues but were committed to maintaining 
healthy couple sexuality. Part of their confidence came from having suc- 
cessfully dealt with Amanda’s breast cancer at 42 and Trevor's recovery 
from a car accident at 55. Their mantra was to be active patients and to use 
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alltheir medical and health resources to de al with the problems, not let 
medical problems define their lives or their sexuality. 

Amanda had done monthly breast self-exams since her early 20s. When 
she noticed alump, she immediately contacted her gynecologist, followed 
up with a mammogram, had a biopsy, and chose a well-respected breast sur- 
geon. Cancer is a disease of timing, and early detection and a comprehen- 
sive treatment protocol was life-saving for Amanda. Twenty years later she 
is still rigorous about her monthly self-exams and a yearly mammogram. 

Trevor's car had been rear-ended by a speeding, drunken driver ten years 
previously. He had his seat belt on, and the air-bag reduced the impact dam- 
age. The hardest thing for Trevor was not the surgery and hospitalization, 
but following t he r ehabilitation a nd p hysical t herapy p rotocol. A manda 
strongly supported Trevor physically and emotionally. Although he wasn’t a 
perfect patient, the physical therapist said he was doing a fine job in rehabili- 
tation. Trevor accepted that his left arm would not return to pre-accident use 
and that he was left with a minor limp. As Amanda and their friends said, it 
could have been much worse. 

Physical intimacy was a positive resource in coping with their medical 
crises. As is the case with approximately 50% of women, breast stimulation 
had not been an integral part of Amanda’s sexual response pattern. After 
the cancer treatment, she requested that Trevor not engage in direct breast 
stimulation with either breast, a request that he honored. A benefit was that 
both manual stimulation and rubbing (especially with Amanda being active) 
became a prominent form of sexual stimulation. After the accident, Trevor 
learned to accept sensual, non-genital massage as both healing and relaxing. 

Now in t heir 6 0s, b oth were t aking m edications f or b lood p ressure. 
Trevor used medication to control his cholesterol and diabetes and Amanda 
for arthritis, especially in her back and hands. They were good patients and 
had two couple consultations with their internist about their illnesses and 
sexuality. They found her easier to talk to and more accessible than the 
specialists. The internist suggested that they plan sexual activities around 
times A manda experienced t he least pain and most mobility. T his was 
before 9 o'clock in the morning after taking her pain medication and exer- 
cising by walking. 

The internist urged both Trevor and Amanda to be rigorous in following 
their medication protocol. This was particularly difficult for Trevor, who 
did not like taking pills. However, after keeping a diary for a month he real- 
ized how much better his numbers were when he followed the medication 
regimen. The internist also urged Trevor to use Cialis each Saturday morn- 
ing. She explained that Cialis did not give him an automatic erection but 
did reduce anticipatory anxiety about intercourse. When Trevor was open 
to A manda’s st imulation a nd felt subjectively a roused, t he p ro-erection 
medication compensated for the effects of the illnesses and medications, 
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improving the efficacy of his vascular system. Trevor felt more securein 
maintaining his erection during intercourse. 

Astheytalked afterward, Amanda emphasized two factors. Most impor- 
tant, she wanted to share intimacy and touching with Trevor and maintain 
a couple sexual life. Too many of her female friends had given up sexual 
intimacy because their husbands or boyfriends had become embarrassed 
and fru strated with erectile problems and just withdrew. Amanda and 
Trevor were aware that because they were older and dealing with health 
issues, they needed to be flexible and accepting, not feel they owed each 
other a sexual performance, intercourse, or orgasm each time. In addition, 
Amanda asked that Trevor not apologize for himself if the sexual encoun- 
ter did not include intercourse; nor did she want him to feel rejected if the 
pain blocked her sexual desire. Amanda enjoyed anticipating sex, but did 
not want to feel pressure to perform or prove something to Trevor. 

Trevor admitted that he’d always considered sex his domain, and it felt 
strange to have a female physician as well as Amanda urging him on sexu- 
ally. His biggest concern was what to do w hen his penis wasn’t “strong 
enough” for intercourse. F or t he pa st 3 0 years, he’d enjoyed A manda 
stimulating him to orgasm when she wasn’t interested in intercourse, a 
scenario that had been good for both of them. This had evolved from expe- 
rience rather t han talking ab out it. Trevor worried t hat “talking sex to 
death” would kill his desire and confidence. Amanda agreed and assured 
him it was great if the sexual encounter did not proceed to intercourse. 
They could transition to er otic, non-intercourse sex or a cuddly, sensual 
scenario. 

Trevor's o ther co ncern w as b ecoming de pendent o nm edication f or 
everything—including s ex. A manda reminded h im t hat t he internist su g- 
gested they focus on enjoying both intercourse and erotic, non-intercourse 
sex. Many couples eventually fade out the pro-erection medication, using it as 
a back-up to ensure that performance anxiety is not resensitized. Trevor would 
use Cialis if the last three encounters had not progressed to intercourse. 

Trevor and A manda’s joint commitment was to deal realistically and 
positively with their illnesses and medications. They hoped to enjoy life 
into their 70s and 80s and didn’t want their life plans subverted by physi- 
cal health factors. Maintaining a healthy physical body was reinforced by 
their desire to maintain couple intimacy and vital sexuality. Trevor loved 
the idea of beating the odds and enjoying sex into his 80s since he’d always 
been a competitive guy. Amanda realized that with illnesses, medications, 
and aging they needed each other more sexually. She was really enjoying 
this new chapter in their couple sexual style. Trevor acknowledged that 
“good enough” sex fit their current life and health status, and that they 
could thrive recreationally and sexually in this life phase. 
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Chronic Illness and Caretaking 


This is a particularly complex and sensitive topic. Whether the chronic ill- 
ness is multiple sclerosis, Alzheimer’s, cancer, kidney dialysis, debilitating 
arthritis, or chronic pain, when the spouse assumes a caretaking role this 
affects couple intimacy and sexuality. Dealing with incontinence, dress- 
ing, and personal hygiene can cause you to de-eroticize your spouse. You 
needn’t be ashamed of this reality. 

Couples who define intimacy and sexuality broadly and flexibly find there 
does not have to be a split around caretaking and sexuality. Acceptance that 
the essence of sexuality is giving and receiving pleasure-oriented touch is 
the core concept. Whether the healing touch involves holding hands during 
a medical procedure or giving a body massage for pain reduction, touch can 
bond you as a couple as you deal with the illness. Touch can also promote 
a sensual/playful way of sharing pleasure whether lying and stroking each 
other or taking a ba th together. S ometimes pleasurable touch is mutual, 
sometimes you take turns, and at other times it can be one-way stimula- 
tion. When dealing with the reality of illness, openness to variable, flexible 
sexuality is crucial. This is especially true when speaking of erotic, non- 
intercourse sex. With manual, oral, and rubbing stimulation couples can 
use aides both to i ncrease comfort (being sexual on a foam mat) and to 
increase arousal/orgasm (use of vibrator stimulation). 

Illness a nd disability c an a lter intercourse—especially p ositions a nd 
intercourse m ovements. C linging to tr aditional man-on-top intercourse 
will disrupt your sexuality if the woman has a h ip replacement, experi- 
ences leg pain, or the man has heart/breathing problems or k nee pain. 
The key is to accept the illness/disability and incorporate a variable, flex- 
ible approach to intercourse positions and movements. Adopting the Good 
Enough Sex model allows you the freedom to enjoy a range of sensual and 
sexual experiences. Do n't play the “if only” game ab out either your i ll- 
ness or your sexuality. Accept the reality of your illness/disability, includ- 
ing needing help or caretaking from your partner. This is part of your life 
together, but it cannot become your self-definition as a co uple. Your ill- 
ness/disability is an integral part of you, but it need not control or define 
you. You can enjoy couple intimacy and sexuality separate from issues of 
illness and caretaking. 


Exercise: Acceptance and Coping With Illness While 
Maintaining Healthy Intimacy and Sexuality 


There are t wo parts to t his exercise. First, increase your understanding 
and acceptance of your illness/disability/medications. The person with the 
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illness commits to increasing information by exploring trustworthy web- 
sites or going to an illness-specific support group. The partner agrees to 
consult helper/caretaker websites and attend a support group to increase 
awareness and learn helpful vs. subverting coping strategies. You can share 
information ab out t he illness, m edications, a nd resources, and de velop 
both cognitive and emotional understanding. Schedule an appointment as 
a couple with your general physician or specialist to clarify medical, medi- 
cation, and health behaviors that promote physical and sexual well-being. 
Agree on at least three questions to ask. We suggest writing them down 
and handing this to the physician. The more knowledge you receive as a 
patient, the better. You want to be an active, involved patient so you can 
advocate for yourself and enhance your physical health. 

The second part of the exercise asks you to positively incorporate what 
you've learned into your couple sexual style. What are the specific physi- 
calo r m edication v ulnerabilities y ou n eed to ac tively co mpensate f or? 
Remember, the psychobiosocial model. Use all your psychological, medical, 
couple, and ps ychosexual skill resources to add ress and change any vul- 
nerabilities. Don’t just make a list; actually implement these changes. Try 
a different time to b e sexual, adopt a different pleasuring/erotic scenario, 
use a lubricant as part of the pleasuring process, use a pro-erection medi- 
cation, try a different intercourse position, work cooperatively to facilitate 
intromission, use pillows or a futon to facilitate comfort, or use a vibrator to 
transition from arousal to orgasm. Be comfortable taking a break and then 
returning to intercourse. Do not let the illness control your individual and 
couple sexuality. Do what is helpful to establish a variable, flexible couple 
sexual style that honors the reality of the illness. Make these guidelines and 
techniques as personal and concrete as possible. 


Closing Thoughts 


The core guideline of this chapter is that an illness/disability does not stop 
you from being sexual, but it does alter your individual and couple sexual 
response pattern. This awareness needs to be integrated into your body 
image and sexual self-esteem. Do not allow the illness or disability to con- 
trol individual or couple sexuality. We encourage you to adopt the psycho- 
biosocial approach to understanding your sexual body. Don’t be trapped in 
the perfect body/perfect sexual performance myth. Feel free to use all your 
resources to develop a comfortable, functional couple sexual style. Accept 
your physical and sexual limitations, adopt the Good Enough Sex model, 
and see yourselves as intimate and erotic friends who share sexual pleasure 
and sexual response. 


CHAPTER l 2 


Looking for Help from 
Pro-Sex Medications 


With the introduction of Viagra in 1998, there was a revolution involving 
the origin and treatment of sexual problems. The prior belief was that 
sexual problems were caused by psychological or relational factors. Since 
1998, the pendulum has swung to the opposite extreme. Sexual dysfunc- 
tion (especially for males) is viewed as a medical/physical problem, with 
the emphasis on finding the right medical treatment. Women hope that 
medical s cience w ill de velop a f emale eq uivalent o f V iagra for de sire, 
arousal, a nd o rgasm p roblems. “ Better l iving t hrough ch emistry” ha s 
swept the sexual field. 

When it comes to pro-erection medication (Viagra, Levitra, and Cialis) 
ads on TV, the message is clear. Take this pill and it will return you to the 
totally predictable and easy erections of your teen years. The second mes- 
sage is that your erections will again be autonomous; you need nothing 
from your partner except her urging you to talk to your doctor. It’s a very 
upbeat and seductive marketing message. Many men skip the medical step 
and get the medication directly from Internet sites. 

What is the reality of pro-erection medications for male and couple sex- 
uality? The good news first. Viagra, Levitra, and Cialis are safe and effec- 
tive drugs for the great majority of males. They improve the efficacy of your 
vascular system and reduce anticipatory anxiety. M en who had a voided 
intercourse b ecause o f p erformance a nxiety a nd t he emba rrassment o f 
failure are again enga ging in couple sex. Although there a re individual 
and couple differences, the typical man experiences successful intercourse 
during 65-85% of encounters when using a pro-erection medication. 
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The problem is t hat t he 65-85% successful intercourse rate does not 
match the teenage and young adult sexual model or the promises of the 
marketing ads. So the man is embarrassed that he’s a “Viagra failure.” This 
negative emotion and stigma cause him to avoid any sexual contact. If he 
can't achieve 100% predictable erection and intercourse performance, he 
makes a u nilateral, non-verbal de cision to sto p b eing sexual. W hen it’s 
“intercourse or nothing,” nothing eventually wins. Viagra has probably 
caused more non-sexual relationships than anything else in history. This 
is not because it’s a fa iled drug, but because it’s touted as a st and-alone 
medical intervention; its marketing overpromise of a return to the totally 
predictable, autonomous erections of your youth sets you up for failure. 

Pro-erection medications can break the cycle of avoidance by serving as a 
cue to initiate sex, promoting the efficacy of your vascular system, and facili- 
tating enjoyment of intercourse again. The key to successful use is to accept 
the Good Enough Sex approach to male and couple sexuality. To use such 
medication in an optimal manner, the man (and couple) needs to adopt two 
core guidelines. First, the medication should be integrated into your couple 
style of intimacy, pleasuring, and eroticism. Don’t treat it as a “magic pill,” 
stand-alone intervention. The truth is that sexuality is an intimate, i nter- 
active, interpersonal experience, not an autonomous one. You are a sexual 
person/couple, not a performance machine. 

We also stress the importance of having positive, realistic sexual expec- 
tations. The rigid requirement of a 100% perfect erection and intercourse 
performance do oms t he co uple to e ventual er ectile dy sfunction a nd 
avoidance. The 85% criterion of Good Enough Sex is the healthy approach 
for male and couple sexuality. W hen sex does not flow into intercourse, 
you transition (without apology or self-consciousness) to either an erotic, 
non-intercourse scenario or a cuddly, sensual scenario. Accept that in the 
most loving, sexual couples 5-15% of encounters are dissatisfying or dys- 
functional. Sexual variability and flexibility is normal; it need not bea 
cause for anxiety or worry. 

Pro-sex medications can be a positive resource for your couple sexual- 
ity, especially to counteract the side-effects of illness and medications. The 
hope is that in the next 5-10 years, medical research will develop a bet- 
ter range of medications to facilitate sexual functioning for both women 
and men. These are crucial resources for sexual function, but you can't 
ask a drug to do it all. Rather than view the medications as a stand-alone 
intervention, they need to be integrated into your couple style of intimacy, 
pleasuring, and eroticism. 

The best way to u nderstand sexuality is as aco uple ps ychobiosocial 
process. Psychologically, you need to value sexuality for yourself and your 
relationship. Developing an intimate, interactive couple sexual style isa 
healthy challenge. Don’t fall into the trap of hoping that the medication 
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will return you to the easy, predictable erections you experienced in a new 
relationship in your 20s. Remember the key guidelines, which are to main- 
tain positive, realistic (not perfect or “magic”) expectations and integrate 
the medication into your couple sexual style. 


Roger and Celia Other than during the first year of their relationship, sex 
had been problematic for Celia and Roger. Now in their mid-50s, they last 
year they launched the last of their four children into her own job a nd 
apartment. They see themselves as loving, committed partners who enjoy 
their lives, marriage, and especially parenting. Their two older children are 
married, and Roger and Celia hope in a couple of years to be grandparents, 
a role they very much look forward to. During the parenting years, sex slid 
into a weekend night routine with a frequency of 2-4 times a month. Sex 
was functional, but unremarkable, a relatively unimportant part of their 
marriage. 

Roger’s first erectile problem occurred in his late 30s. He attributed 
that incident to fatigue and worry about the academic problems of his 
oldest son. Celia was not concerned about his loss of erection and tried 
to reassure Roger that all she needed was to feel close. Over the next 
few y ears, e rectile p roblems occ urred i ntermittently—about o nce a 
month. However, at age 48, the frequency of Roger’s erectile problems 
increased, and by age 50 there were more erectile failures than success- 
ful intercourses. 

Celia alternated between blaming herself and telling Roger it didn’t 
matter. Each sexual encounter was a pa ss-fail test. W hen intercourse 
worked they were relieved, and when it didn’t they were embarrassed 
and apologetic. Sex was no longer fun. Roger felt that sex wasn’t worth 
it, and Celia said that was fine. However, Roger wanted sex in his life 
and felt guilty that when he masturbated he had easy erections. Why 
couldn’t he get aroused with Celia? She particularly missed the touch- 
ing and sensuality. They'd always been an affectionate couple, but other 
types of touching had b een associated w ith a | ead-up to i ntercourse. 
Celia was afraid that if intercourse was gone, all other touch would be 
gone too. 

Roger and Celia went to the same internist, and it was Celia who asked 
for a V iagra prescription for Roger. T he internist regularly prescribed 
Viagra but was medically conscientious enough to check to ma ke sure 
that ED was not a symptom of a vascular or cardiac disease with Roger. 

Roger hoped Viagra would return him to t he predictable, easy er ec- 
tions of his 20s. Nothing from the ads he saw, written instructions about 
the drug, or what the doctor said disabused him of that unrealistic expec- 
tation. Celia was also naively optimistic. In fact, Viagra worked like it 
usually does, which is quite different than the miracle promised by the 


104+ Discovering Your Couple Sexual Style 


marketing hype. Roger was less controlled by anticipatory anxiety, and 
once he felt subjectively aroused his vascular system was more efficient 
and t he er ection w as e asier to ma intain. H is er ectile a nd intercourse 
experiences returned to the pattern of 10 years previously, with a major- 
ity of encounters including intercourse. Celia was pleased, but not Roger. 
His sexual confidence did not improve. Why couldn’t he return to total 
control and predictability? Was he the only man on the East Coast who 
was a Viagra failure? 

After a disappointing experience, Roger locked himself in the bathroom 
and Celia heard him crying. Again, it was she who called the internist and 
obtained a r eferral for couple sex therapy. Celia was hopeful a nd Roger 
embarrassed as they went for their first appointment. Roger prided him- 
self i n being ac areful consumer who researched all kinds of mach ines 
and services. However, he had n ot done that with ED or Viagra. When 
the therapist told them that the successful Viagra user had intercourse 
between 65-85% of encounters, Roger was truly shocked. He believed he 
was the only man who had failed to return to 100% easy, predictable erec- 
tions promised by the advertising hype. 

The therapist was respectful and empathic, and said that the real chal- 
lenge for Roger and Celia was to adopt the Good Enough Sex model, which 
would allow them to be sexual in their 60s, 70s, and 80s. Roger needed to 
confront the drug company myth of perfect erections and perfect inter- 
course. He had to stay involved in the touching process, whether or not it 
flowed to intercourse. He could switch gears to an erotic non-intercourse 
scenario, a sensual scenario, or simply ask for a “raincheck.” Roger had to 
confront the “intercourse-or-nothing” criterion and replace it with a vari- 
able, flexible approach of sharing pleasure. He needed to learn to be open 
to an erotic flow to intercourse rather than demanding intercourse be a 
pass-fail test of his sexuality. 

Celia’s r ole was not j ust to en courage Roger to t ake t he m edication, 
but to b e his intimate, erotic friend. Rather than remain mired in naive 
hopefulness, Celia could become an involved, aroused partner on whom 
Roger could “piggy-back” his arousal. She also needed to encourage Roger 
(or herself guide intromission) to t ransition to i ntercourse at high levels 
of subjective and objective arousal. Celia was receptive and responsive to 
switching to er otic, non-intercourse sex and cuddly, sensual scenarios if 
their eroticism did not flow to intercourse. In fact, Celia was particularly 
good at saying, “This is not going to be an intercourse night; let’s just play 
sexually” without Roger feeling badly. Roger and Celia were able to inte- 
grate the pro-erection medications (Celia preferred Cialis because of the 
greater degree of freedom) into their couple style of intimacy, pleasuring, 
and eroticism. 
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What Works for You 


When it comes to pro-sex medications, one size does not fit all. Some men 
and couples are great with Viagra; others do much better with Cialis. Other 
men prefer a penile injection, an external pump, or another pro-erection 
medication. We urge the couple to co nsult the urologist together to d is- 
cuss what is best and how to su ccessfully implement the chosen medical 
intervention. Some women and couples do well with a hormonal vaginal 
lubricant and others do m uch better with a w ater-based hypoallergenic, 
sensual lotion from their drugstore. 

We advocate t he psychobiosocial approach to s exualityin terms of 
integrating sexual medicines and external aides into your couple sexual- 
ity. Psychologically, each partner needs to be open and receptive to the 
medication/aide; utilize what you are comfortable with while dropping 
what youre not. Maintain positive, realistic expectations of what the med- 
ication/aide can do rather than expect it to do e verything. Biologically 
and physiologically, choose a medication/aide that is most efficient and 
has the fewest side effects for you. Relationally, integrate the medication/ 
aide into your couple sexual style, and do not treat it as a stand-alone 
intervention. Sex is an interpersonal process of sharing pleasure, eroti- 
cism, and intercourse. By its nature couple sexuality is variable and flex- 
ible. You are not a 100% guaranteed performance machine. 

Let’s be specific about the most common male resources—the pro- 
erection m edications of V iagra, Levitra, and Cia lis. T he de cision of 
which medication to u se is as much based on the manand couple’s 
comfort and preferences as the physiological mechanism of the medi- 
cation. For example, couples who prefer a focused, predictable routine 
will probably do better with Viagra. Its sexual window of opportu- 
nity of 1-4 hours fac ilitates t he s exual initiation p rocess. The man 
and couple who enjoy playfulness and unpredictability are more likely 
to effectively utilize Cialis with its 30-minute to 36 -hour window of 
opportunity. 

The most common female aides are vaginal lubricants and a vibra- 
tor. Does the woman chose the lubricant, or is it a joint choice? Does 
she use the lubricant before starting the sexual encounter, or does she 
use the lubricant as part of the pleasuring process? Does the lubricant 
facilitate subjective arousal or is it to make intercourse comfortable 
(i.e., not painful)? If the woman decides to u tilize a h ormonal-based 
lubricant (or other medication as they become available), she can ask 
her mate to ac company her to t he consultation with the gynecologist 
or endocrinologist to discuss the best medication and how to success- 
fully implement it into their couple sexual style. Who controls vibrator 
stimulation—she or he? Is vibrator stimulation used to build arousal or 
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to facilitate orgasm? Is vibrator stimulation used during intercourse or 
in non-intercourse sex? 


Exercise: Integrating Medication or Aides 
Into Your Couple Sexual Style 


Let’s assume you have chosen to use a pro-sex medication or a sexual aide. 
Focus on how to successfully integrate this into your couple sexual style of 
intimacy, pleasuring, and eroticism so it enhances sexual function and sat- 
isfaction. W hether y ou decide on a p ro-erection medication, te stosterone 
gel or injection, a medication to lengthen ejaculatory control, or an estro- 
gen/testosterone su pplement to fac ilitate de sire, you need to co nsult your 
internist, urologist, gynecologist, endocrinologist, or psychiatrist. You want 
to be sure the medication or aide is being used in a medically prudent man- 
ner, that there will not be unwanted side effects, or that a systemic medical 
problem is not being ignored. 

Next, you need to clearly have for yourself and communicate to y our 
partner a p ositive, realistic e xpectation for t he medication. You should 
understand what you need to do to enhance the efficacy of the medication, 
and what type of sexual and emotional support you are asking from your 
partner. This is to counter the marketing ads that promote the medication 
as a stand-alone miracle cure. We suggest having this talk over the kitchen 
table or on a walk—not in bed while in the middle of lovemaking. 

Planning and talking is the first step, but implementation is the focus 
of t his e xercise. I ncreasing co mfort a nd de veloping ps ychosexual sk ills 
does not involve a one-shot, pass-fail test. It requires practice, constructive 
feedback, frequency, and refining for you to build comfort and confidence 
with in tegrating t his n ew resource in c ouple intimacy, p leasuring, a nd 
eroticism. 

Guidelines for successfully implementing a me dication are even more 
important with the use of a sexual aide or external resource. Be clear about 
its positive, realistic role for your couple sexual style and equally clear about 
concerns of misuse—the partner feels left out of the process, sex becomes 
performance-oriented and mechanical, or the aide controls the p erson’s 
sexual desire and response. The core guideline for implementation is to 
view the medication/aide as a positive resource that can be integrated into 
your sexual style. 


Closing Thoughts 


Our psychobiosocial model of couple sexuality encourages you to utilize 
all your psychological, physical, couple, and psychosexual skill resources 
to increase s exual function and s atisfaction. F or ma ny individuals a nd 
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couples a crucial resource is pro-sex medications and sexual aides. You can 
successfully integrate the medication/aide into your couple sexual style of 
intimacy, pleasuring, and eroticism so it enhances sexual function and sat- 
isfaction. Do not treat this as a stand-alone intervention or expect perfect 
sexual performance. Value variable, flexible sexuality and adopt the Good 
Enough Sex model of couple satisfaction. 


CHAPTER I 3 


Confronting Sex and Aging 


You are a s exual person from the day youre born until the day you die. 
The good news is t hat you can enjoy couple sexuality in your 60s, 70s, 
and 80s. The bad news is that by age 65 one-third of couples have stopped 
being sexual, and by age 75 sex is over for more than two-thirds. The clas- 
sic Masters and Johnson guideline of “use it or lose it” can motivate you to 
enjoy couple sexuality throughout your life. 

As you age, the mantra of integrating intimacy, pleasuring, and eroti- 
cism comes to fruition. For sex to be comfortable and functional after 60, it 
needs to be more genuine. You need each other as intimate, erotic friends. 
This is a special challenge for men who learned that sex was autonomous. In 
truth, sexuality is an intimate, interactive process. You could be indepen- 
dent sexually in your 20s and 30s, but if sexuality is to be satisfying in your 
later years you need each other both emotionally and physically. 

The other major challenge with aging is to ado pt and enjoy the Good 
Enough S ex M odel. R ather t han em phasize p redictability, co ntrol, a nd 
intercourse p erformance, y ou should learn to v alue variability, f lexibil- 
ity, and a pleasure-oriented approach to sexuality. As you age, intercourse 
remains an integral part of your couple sexual style, but it should not be 
regarded as the absolute goal of your sexuality. The new mantra is that the 
essence of sexuality is “desire, pleasure, and satisfaction.” Older couples 
wisely realize that when the sexual encounter does not flow to intercourse, 
the partners can feel satisfied with an erotic, non-intercourse scenario or 
a cuddly, sensual scenario. C oncepts involving b ridges to de sire, s exual 
options, integrating intimacy and eroticism, valuing pleasure over p er- 
formance, and enjoying sex as a process of giving and receiving pleasure 
reach fruition with aging. 


109 


110 e Discovering Your Couple Sexual Style 


Rather t han a ging b eing ab out 1 oss o f s exuality, ah ealthy w ay to 
approach aging is accepting that you need each other as intimate and erotic 
partners, ma king your sexuality more genuine and human. Rather than 
mourn the loss of automatic erections, he can enjoy a sensual encounter, 
focus on pleasuring his partner, and be open and receptive to her touch to 
help him achieve arousal and erection. Rather than mourn the loss ofthe 
media image of beauty, she can accept her body image, enjoy sensual, play- 
ful, and erotic touch both for her arousal and his openness to her helping 
enhance his arousal. He can “piggy-back” his arousal on hers, with both 
valuing intimate, interactive sexuality. 

Another cha llenge o fa gingi sm ind-bodyi ntegration. Y ou w ant 
to engage in good health habits because what is good for your physical 
body is good for your sexuality. As you age, your vascular and neurologi- 
cal systems remain functional, but they become less efficient. Hormonal 
changes are more dramatic for women than men. The interaction between 
hormonal changes and sexual response is complex and variable. Use and 
misuse of hormone replacement therapy and testosterone supplements is 
quite controversial. We suggest consulting an endocrinologist for a second 
opinion ab out your medical options to en hance de sire and function by 
using hormones. 

The good news is that aging itself has relatively little effect on sexual 
response. T he bad n ews is that there is an increase in illness and use of 
medications as you age. In fact, the major biological cause of sexual dys- 
function is side-effects of medication. The average 60-year-old is taking 
at least one medication. I IIness and medication side-effects do n ot stop 
sexual function, but they do alter sexual response. Thus, if couple sex is to 
continue to b e pleasurable and functional, psychological, relational, and 
psychosexual skill factors become more important to compensate for vul- 
nerable physiology. 

Psychologically, this means adopting a positive attitude toward the chal- 
lenge of healthy sexuality with aging. Relationally, it means turning toward 
your partner as your intimate, erotic friend with whom to share pleasure, 
not perform for. The most important psychosexual factor is adopting the 
Good Enough Sex Model and accepting variable, flexible sexual response 
as the best kind of sex, especially with aging (although we advocate this as 
the best model for couple sexuality throughout their lives). It means focus- 
ing on relaxation, piggy-backing your arousal on your partner's, valuing 
sensual, playful, and erotic touch both for itself and as a bridge to sexual 
intercourse, transitioning t o intercourse at high le vels of arousal, u sing 
multiple stimulation during intercourse, accepting that 5-15% of encoun- 
ters will be dissatisfying or dysfunctional, being a resilient sexual couple, 
valuing both mutual and one-way sex, and enjoying both intercourse and 
non-intercourse sexuality. 
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A favorite example of adapting to changes in your physical body is the 
couple who deals with one partner’s chronic pain disorder. Ifa partner’s 
body is most flexible and there is reduced pain between 9-11 a.m. or after 
a nap, that is the time to have a sexual encounter. Often, that is an entirely 
new sexual pattern. Partners need to go with their bodies and their com- 
fort/receptivity pattern rather than fight against it. Another example is a 
couple with a long pattern of being sexual late at night. Now that they are 
retired at 72, the best time to be sexual may be in the morning when they 
are refreshed from a good night’s sleep and testosterone levels and energy 
are at their highest. As you age, you can enjoy greater degrees of freedom 
and physical and sexual need for each other rather than mourn the loss of 
physical efficacy. 


Gender Issues With Aging 


The great majority of couples find that in their 20s and 30s male sexual response 
is easier, faster, and more reliable than female s exual response. C omedians 
gather much of their material from stereotypes about male-female differences 
in sexual desire and response. Across cultures and ages, the theme is that male 
sexuality is easy to el icit, while female sexuality is mysterious and complex. 
These gender and cultural differences not only change with aging, but some- 
times there is a r ole reversal. The 60-year-old woman finds that her arousal 
is easier and more predictable than her 60-year-old male partner’s. The wise 
male is open to “piggy-backing” his arousal on his female partner’s rather than 
feeling competitive or panicky. Our theme is that as men and women age they 
need each other as intimate, erotic friends. 


Tom and Alice Tom and Alice are in a 42-year first marriage but, as Alice 
says, sexually there have been three marriages. The first sexual phase was 
the romantic love/passionate sex t hat started premaritally and extended 
into the first 18 months of the marriage. In retrospect, the quality of the 
sexual scenarios and techniques was not great, but the love and enthusiasm 
of finding a life partner drove the sex. The second phase was what Tom 
called “survival sex”—maintaining a sexual connection through the years 
of establishing family, career, and home. Alice has a less positive view. She 
recalls late-night sex squeezed into their busy lives as more a hassle than a 
pleasure. Tom and Alice do recall special sexual experiences, for example, 
their 2 0th wedding anniversary trip to Ha waii. However, the norm was 
functional, unremarkable sex. 

Tom and Alice are now enjoying the third phase of their sexual mar- 
riage, which began in their mid-50s. Rather than experiencing the dreaded 
“empty nest” syndrome, they discovered that being a couple again was a 
breath of fresh air personally, relationally, and sexually. Alice especially 


112e Discovering Your Couple Sexual Style 


found it liberating not to have children at home and be free of the wor- 
ries t hat pa rents t ypically ha ve ab out ado lescent ch ildren. S exually, t he 
biggest change was that Tom needed her interest and stimulation for his 
arousal. Alice told him that she much preferred his “grown-up” erections 
to h is “ show-up” er ections, w hich sh e v iewed a s b eing i ndependent o f 
her. Having sex as an intimate, interactive couple facilitated Alice’s desire 
in a way that she had not felt in more 20 years. Her positive attitude and 
responsiveness made it much easier for Tom to accept changes in his sex- 
ual response. Rather than feeling threatened or competitive, Tom really 
enjoyed A lice’s newfound sexual voice. He’d read t hat the major aphro- 
disiac was an involved, aroused partner. Tom found this to be true in this 
new phase of their couple sexual style. 

Another major change was that Tom’s sexual desire/arousal/orgasm had 
been very reliable and predictable. If he drank too much on occasion, this 
subverted sex, but otherwise he reliably ejaculated during intercourse. In 
one way Alice envied that, but also found it strange and frustrating. Even 
if Tom was fatigued, they were not feeling close, the scenario was dull, or 
there was a fa mily crisis, “old predictable Tom” would be sexually func- 
tional. In the first phase of their sexual life, Alice was desirous/aroused/ 
orgasmic about 80% of the time, but this had decreased to less than 50% in 
the second phase. Paradoxically, once the sexual encounter began, orgasm 
was relatively easy for Alice even though her desire and arousal were often 
low. Since she was orgasmic, Tom could not understand why Alice didn’t 
value sex as much as he did. 

During the current phase of sex and aging, Tom came to appreciate the 
variable, f lexible a pproach to co uple s exuality. Tom and A lice ac knowl- 
edged that the best sexual encounters were when both of them felt desirous, 
aroused, and orgasmic. T his was the most energizing s exual experience. 
However, they were aware and mature enough to accept that sometimes the 
sexual experience was better for one than the other, that sometimes the sex 
was okay but unremarkable, that at times the encounter did not culminate 
in intercourse but rather er otic, non-intercourse s ex. Furthermore, t here 
were times when theirs was a sensual rather than a sexual encounter. By far 
the most important lesson was to accept that 5-15% of sexual encounters 
were lousy. Alice had no problems with this, but Tom did. Alice’s assurance 
that it was not a big deal and “don’t sweat the small stuff” was helpful, but 
Tom was too much ofa traditional male to easily accept dysfunctional sex. 

Accepting their bodies with illnesses, medication side-effects, and physi- 
cal vulnerabilities was a further challenge. Tom had to ma nage high blood 
pressure and gout, using both medication and adopting better health habits. 
Alice had to deal with fibromyalgia and joint pain, which sapped her energy. 
Rather than fighting against aging, they accepted their aging process, stayed 
physically active, and focused on good health habits. Alice and Tom wanted 
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the aging phase of their sexual life to be something that energized them and 
added to couple intimacy. Alice had not felt that way about the second phase 
of their sexual life but realized she could not change the past, although she 
had learned from it. Alice and Tom were committed to maintaining a vital 
and satisfying sexuality into their 80s. 


Illness, Medications, Side-Effects, and Aging 


A pervasive myth among both professionals and the public is that aging 
itself decreases sexual desire and response. In truth, aging does not have 
a major negative impact. The real issue is that as your body ages, you are 
more vulnerable to ac ute and chronic illnesses. The medications to t reat 
these illnesses have side-effects that impact sexual function. In approach- 
ing illness and sexuality, we suggest three guidelines. First, be an active, 
knowledgeable patient. This might include joining an illness self-help group 
or researching treatment/management options on the Internet. 

Second, we encourage you to schedule a joint couple session with your 
internist or specialist to discuss couple sexual issues. There are several rea- 
sons why physicians avoid dealing with sexual problems: they have received 
minimal training in sexual medicine; sexual problems tend to be complex 
and medicine works best when there is an acute problem, a specific diag- 
nosis, and a specific medical treatment; and they do not have the time or 
interest to do sexual counseling. However, if you go to a consultation as 
a couple and make it clear t hat you do n ot want s exual counseling but 
want to focus on the illness, medications, and health behaviors so you can 
reduce their impact on your sexuality, this will bring out the bestin the 
physician. Third, be open to changing/reducing medications or changing 
health habits to r educe negative side effects and promote healthy sexual- 
ity. Remember the psychobiosocial Good Enough Sex Model. You want to 
promote a variable, flexible sexuality and reduce or eliminate factors that 
impede individual and couple sexual function. 

Healthy sexuality is imbedded in a h ealthy body. You need not bein 
perfect physical health to enjoy healthy sexuality, but you do need to be an 
active person and adapt to your aging body. The chief guideline is to realize 
that illness and medication often do change sexual function, although they 
do not stop it. A crucial element in healthy aging is to enjoy intimacy and 
touching. Valuing intimacy, pleasuring, and eroticism is a prime resource 
in dealing with aging and attendant illness. 


Exercise: Enjoying Sensual and Sexual Pleasure After 60 


This exercise asks you to focus on the gains, challenges, and opportunities 
in sharing yourself and your body after 60. Emphasize what you can do to 
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revitalize your couple sexual style so you can enjoy sex into your 80s. In 
this exercise, each of you initiates a p leasuring/eroticism encounter t hat 
incorporates new strategies and techniques to enhance sexual pleasure and 
satisfaction. A great advantage is that you have the time to enjoy a slowly 
building sensual and sexual response. You need each other more in terms 
of a genuine human connection. Being receptive and responsive to y our 
partner’s touch allows you to “ piggy-back” your arousal on each other’s. 
Does she enjoy helping him become aroused by seductive touch or direct 
penile stimulation? Can she accept that it is normal for him not to ejaculate 
each time? For many aging couples, female sexual response is easier and 
more predictable than his. How do each of you feel about this? Can you 
welcome and enjoy it? 

How do you feel about emphasizing sensual and genital touch to encour- 
age arousal rather than rely on visual stimulation and rapid response? Be 
open to cha nges in your body and sexual responsivity; share and accept 
these with your partner. Be open to using pleasuring techniques that include 
non-genital touching, a vaginal lubricant before or as part of the pleasur- 
ing process, manual and oral stimulation, different rhythms of touch and 
pleasuring, u se o f m ultiple st imulation b efore a nd d uring i ntercourse. 
What facilitates individual and mutual arousal? E njoy a s exuality that is 
intimate and interactive, rather than automatic and performance oriented. 
You do n't n eed to p rove a nything to y ourself, y our pa rtner, o r a nyone 
else, but you do need to share yourself and pleasure each other. Celebrate 
your heightened sexual variability, sharing, and flexibility. Sexuality with 
aging is about enjoying an integrated, broad-based sexual experience. It 
may be less physically intense, but it can be more intimate, genuine, and 
fulfilling. 

To complete the experience, bask in the afterplay phase. While holding 
and touching, discuss how pleasuring, erotic s cenarios, intercourse, a nd 
afterplay can continue to be a vital part of your intimate relationship. 


Closing Thoughts 


Maintaining good physical health and health habits is important in main- 
taining sexuality in your 60s, 70s, and 80s. Even more important are psycho- 
logical, relational, and psychosexual skill factors. The crucial psychological 
factor is a p ositive attitude of confronting and accepting challenges and 
valuing variable, flexible couple sexuality. The crucial relational factor is 
valuing each other as intimate and erotic friends. The key ps ychosexual 
skill fac tor is b lending s elf-entrancement a rousal a nd pa rtner i nterac- 
tion arousal. In addition, some couples add r ole enactment arousal. The 
Good Enough Sex Model facilitates both pleasuring and erotic techniques 
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flowing to intercourse at high levels of arousal. When sex doesn’t flow to 
intercourse, the ability to accept and enjoy erotic, non-intercourse scenar- 
ios and sensual scenarios is crucial. The mantra of intimacy, pleasuring, 
and eroticism reaches its fruition with aging. 


PART IV 


Maintaining Healthy Couple Sexuality 


CHAPTER 14 


Nurturing Sexuality as 
Intimate, Erotic Friends 


Hopefully, your mate is more than your sexual partner; he/she is your 
intimate friend. New relationships are all about anticipation, romance, 
passionate sex, idealization, and the drive to make this relationship fun, 
sexy, and successful. This is a special time for couples—the sex is sponta- 
neous, romantic, and energetic. For most couples, this phase lasts between 
six months and two years. 

Unfortunately, s erious co uples, w hether ma rried or not, become so 
preoccupied with ma naging day-to-day tasks involving jobs, pa renting, 
household duties, community events, and life responsibilities that they treat 
their sexual relationship with benign neglect. They might be a functional 
sexual couple but lose the spark of emotional and sexual intimacy. Almost 
half of couples report that the best sex was during the first six months of 
the relationship, which is a loss for couple vitality and satisfaction. 

You can make the transition from the romantic love/passionate sex/ 
idealization phase to develop an intimate, erotic couple sexual style so 
that sexuality remains a positive, integral part of your life and relation- 
ship. Sexual intimacy can energize your bond, and contribute 15-20% to 
relationship satisfaction. When partners see each other as both intimate 
and erotic friends, they have a special relationship resource, which helps 
maintain vitality and satisfaction. Good sex cannot compensate for a 
lack of respect, trust, or commitment—no matter what you hear on talk 
radio, see in movies, overhear in bars, or listen to in love songs. Healthy 
sexuality plays a p ositive, integral role in energizing your relationship 
and contributing 15-20% to relationship vitality and satisfaction. A 
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comfortable, satisfying couple sexual style is an important contributor 
to relational vitality and security. 

A crucial component o fy our i ntimate b ond is fostering feelings o f 
desire and desirability. The role for sexual intimacy is to en ergize your 
couple bond, to add a s ense of specialness. Sexuality can serve a number 
of positive relational functions—a shared pleasure, a m eans to r einforce 
intimacy, a tension reducer, a way to strengthen self-esteem and feelings of 
attractiveness, and, of course, the traditional biological function of preg- 
nancy with a planned, wanted child. 

Sex can have a number of meanings. It’s a way to affirm love; a port in 
the storm after a conflict with a child; a way to reconnect after a period of 
physical or emotional distance; a m eans to b egin a fa mily; a c elebration 
after a move to an ew house; a form of spiritual comfort after the death 
of a parent. Often sex plays a different role for one partner than the other. 
Not only is that normal, it is a positive function of couple sexuality. For 
one partner sex may be about the need for orgasm as a tension reducer; 
for the other sex means closeness and warmth. One partner might have 
sex for pregnancy, while the other emphasizes the pleasure of sex. Sex for 
one partner might involve a reaching out for affirmation; the other partner 
may find sex easy and nurturing. For some sex is a way to reinforce and 
deepen intimacy; for others it meets the need for playful touch. Couples 
who accept the multiple roles and meanings of sexuality have a variable, 
resilient couple sexual style that can be integrated into their daily lives. 


Valuing Both Intimacy and Eroticism 


Traditionally, intimacy was the woman’s domain, and eroticism was the 
man’s domain. Men were not supposed to b e aware of, much less value, 
intimacy. The woman reacted to the man’s eroticism; she wasn’t supposed 
to have her own erotic voice. This is based on the assumption that men and 
women are totally different sexual species. 

We have a substantially different concept of adult men and women, espe- 
cially those involved in a serious or marital relationship. Psychologically, 
relationally, and sexually there are many more similarities than differences 
in healthy adult men and women. The most important concept is that both 
value intimacy and eroticism, and that the common goal of sex is rela- 
tional satisfaction. 

Men can and do value intimacy and touching, as do women. Women 
can and do v alue er oticism and orgasm, as do m en. Rather than a w ar 
between the sexes, they have similar goals. Men and women are allies who 
join in the pursuit of sexual satisfaction. 

Intimacy a nd er oticisma red ifferent, b ut co mplementary. I ntimacy 
emphasizes closeness, safety, predictability, security, and a co mfortable/safe 
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connection. Eroticism emphasizes high levels of emotional and sexual arousal, 
taking personal and sexual risks, impulsivity and creativity, unpredictability, 
and a special, energizing connection. Ideally, both the man and woman value 
intimacy and eroticism, and integrate these into their couple sexual style. In 
fact, a core dimension of your couple sexual style is the particular balance of 
intimacy and eroticism that fits your individual and couple needs. The bal- 
ance is uniquely yours, but both intimacy and eroticism are core components 
of healthy couple sexuality. 


Sallie and Sean Sean and Sallie’s favorite wedding gift was a totally blank 
joke book, “The Irish Guide to L ovemaking.” They were a well-educated 
Irish Catholic couple who were committed to not falling into the trap of 
that cultural ster eotype. T his w as particularly important to S ean, who 
was prettysurehisparentswerean on-sexual co uple. Sean g raduated 
from a Catholic college, and as an adult was a moderately religious, liberal 
Catholic who believed that Catholics had the most well-rounded, stable, and 
sexually-satisfying marriages. He wanted this in his marriage with Sallie. 
Sallie’s father had died when she was eight, and although her mother was 
social and dated, she’d not remarried. Her mother liked Sean and wished 
Sallie the best, but was neither pro-marriage or pro-sex. 

Like the majority of couples these days, Sallie and Sean cohabitated (for 
eight months) prior to ma rriage. T hey very much enjoyed the romantic 
love/passionate sex/idealization phase of their courtship and were not sur- 
prised that this was gone shortly after they began living together. In devel- 
oping an intimate, erotic couple style, Sallie emphasized the intimacy and 
Sean the eroticism, but each realized the other’s focus was important for a 
sexually healthy relationship. 

For Sallie, the key to emotional and sexual intimacy was to feel safe with 
Sean and to develop a st rong, resilient bond. For Sean, the key was feeling 
that Sallie was receptive and responsive to his touch and that she would value 
marital sex. They had attended a 10-session skill-based pre-marital program 
that was much better t han what t heir pa rents or p eers had. T he notable 
exception was sexuality. Sex was treated in a light, joking manner that rein- 
forced traditional gender stereotypes—a great disservice to couples. 

On their own, they agreed to read the chapters on “Sexuality” and “Sexual 
Problems” f rom o ur b ook Getting It Right the F irst Time. S allie found 
the exercise about non-demand touching and the role of touch in sexual 
desire pa rticularly v aluable. Sean found t he exercise ab out preventing 
extra-marital affairs a t remendous resource. He believes that his father’s 
pattern of high-opportunity/low-involvement affairs was the issue behind 
his parent’s non-sexual marriage. Sean agreed to disclose to Sallie any 
high-risk situation or person, especially regarding work (he was in sales 
and did moderate travel). As long as t his issue was open to d iscussion, 
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Sallie felt secure. She did not see herself at risk for a “comparison affair,” 
but told Sean she would discuss any “slippery slope” with him. 

The most em powering message f rom their pre-marital program was 
the importance of building a st rong marital foundation and a m utually 
acceptable co uple st yle d uring t heir f irst t wo y ears o f ma rriage. T hey 
wanted a strong, resilient marital bond of respect, trust, and intimacy. The 
core skills taught in the program were dealing with differences, conflict 
resolution, and problem-solving. Sallie and Sean took a ste p further and 
talked about the importance of their couple sexual style, which would be 
congruent with their marital style. 

How could they integrate Sallie’s emphasis on intimacy and safety with 
Sean’s emphasis on eroticism and sexual frequency? The key: avoiding a 
power struggle and affirming the relational value ofboth intimacy a nd 
eroticism. Sean initiated caring, non-demand touching. Sallie developed 
her sexual voice, which included er otic s cenarios t hat i nvolved R -rated 
videos a nd r eading feminist er otica. T hey v alued t heir co mplementary 
couple sexual st yle. Sallie’s embrace of vital couple sexuality and Sean’s 
embrace of non-demand pleasuring were important. They truly became 
both intimate and erotic friends. 


Advantages and Potential Pitfalls of a Sexual Friendship 


Whether married or unmarried, co uples need to de velop a v iew of each 
other as both intimate and erotic people. This integration of intimacy and 
eroticism replaces the romantic love/passionate sex charge of a couple’s early 
relationship. If sexuality is to continue to play a 15-20% role in relation- 
ship vitality a nd satisfaction, it needs to i nclude genuine de sire/pleasure/ 
satisfaction. 

For many couples, especially non-married couples, this is easier said 
than done. It takes little for sex to degenerate into a power struggle rather 
than constitute a sha ring, pleasurable, intimate team experience. W hen 
sex becomes, “If you really loved me, you would say yes to sex or you would 
do what I want sexually,” your relationship is in trouble. “If you loved me, 
you would ...” is a recipe for disaster. Relationships are based on a positive 
influence process, not demands and threats. Sex is neither a r eward for 
good behavior nor a punishment for problematic behavior. 

“Intimate coercion” has no place in your couple sexual style. Contingencies, 
threats, coercion, and intimidation poison intimacy. You cannot be intimate 
friends if you are afraid of your partner. This is why interpersonal violence 
or threats of retribution are so destructive for couple intimacy. It is normal 
to feel disappointed, frustrated, or u pset with y our pa rtner o ccasionally, 
whether about sex or life issues. Touching is a core healthy way to heal from 
an argument or stop a downward couple pattern. Sexuality is a healthy way 
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to rejoin or tos ay you are sorry. However, you cannot use arguments as 
“foreplay.” This might o ccur occasionally, but if it becomes a pa ttern t his 
will subvert both the relationship and sexuality. 

The essence of being intimate, erotic friends is positive motivation, feel- 
ing safe and accepted, being receptive and responsive to pleasurable touch, 
remaining open to taking emotional and sexual risks, engaging in erotic 
playfulness, enjoying the intensity of the moment, going with the erotic 
flow, letting go physically and emotionally, and delight in the a fterplay 
experience. 


Exercise: Valuing Each Other as Intimate and Erotic Friends 


Be personal and concrete about what intimacy and eroticism mean to each 
of you. Start with eroticism. Share with your partner your memory of her/ 
him when you felt the most sexy, desirable, and turned on. Focus both on 
the actual erotic scenario and techniques, as well as what gave this experi- 
ence special meaning and allowed you to let go and savor eroticism. What 
did you do to f eel and invite eroticism? W hat did your partner feel and 
do to elicit your erotic expression? Did this experience focus primarily on 
self-entrancement a rousal, pa rtner i nteraction a rousal, rol e enac tment 
arousal, or some blending of all three arousal dimensions? Are there erotic 
scenarios and techniques that feel special to you? How important are your 
partner’s feelings and eroticism in creating your own? Make one or two 
requests of your partner to enhance eroticism, which can become an inte- 
gral part of your couple sexual style. 

Now let’s focus on intimacy. The core components of intimacy are feel- 
ing emotionally safe, close, warm, and physically and emotionally open. 
Intimacy involves acceptance, affectionate, and sensual touch—a way of 
being with each other in a warm, meaningful manner. Intimacy is about 
safety and closeness, not er otic scenarios and techniques. Each partner 
identifies t he intimate experiences and feelings he or she most values. 
What types of touch facilitate intimate feelings—holding hands, hugging, 
kissing, lying together in a position of trust, giving or receiving a back 
or head r ub, giving or receiving a s ensual massage, enjoying a J acuzzi 
together? W hat types of emotional feelings or expression allow greater 
intimate connection? For some, verbalizing facilitates intimacy, for others 
the key is silence or breathing in tandem. For some, the important emo- 
tion is feeling safe, for others it is predictability, and for still others it is 
feelings of acceptance. W hat facilitates intimacy for you personally and 
as a couple? Share this awareness and understanding of the different roles 
and meanings of intimacy and eroticism. Now is the time to i ntegrate 
them into your couple bond, enjoying both the closeness and the sexual 
energy. 
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Accepting Differences 


Ideally, each partner experiences the same intimate and erotic feelings at 
each en counter. This is the stuff of love songs and movies. Butitis not 
the reality for most couples most of the time. It is normal and healthy to 
have different experiences of intimacy and eroticism over time, including 
during a specific sexual encounter. Enjoy the variability and flexibility of 
healthy couple sexuality. A ll couples experience variability in their inti- 
mate and erotic feelings and encounters. Revel in this rather than worry or 
argue about it. Sex is not about being a mechanical performance machine 
or a comparison with a romantic love movie. Sex is about developing your 
unique couple sexual style that incorporates both intimacy and eroticism 
in your special way. 


Closing Thoughts 


Both intimacy and eroticism are essential to your couple sexual style. These 
are complementary, not adversarial, ways to express a vital, satisfying cou- 
ple relationship. T he trap to a void is t he traditional male-female p ower 
struggle in which men value eroticism and women value intimacy, which 
results in attacking your partner with “You don’t get it.” In truth, intimacy 
does interfere with “hook-up” sex, and eroticism will not nurture a sense 
of safety and connection in an emotionally alienated relationship. Married 
couples or those in as erious relationship can value intimacy and eroti- 
cism. The male can be an intimate partner, and the female can value erotic 
scenarios and techniques. This integration is the heart of deeply satisfying, 
interactive couple sexuality. The challenge for couple sexual satisfaction is 
to value your unique integration of intimacy and eroticism. 


CHAPTER I 5 


Maintaining Sexual Vitality 


Having a s exual en counter t hat rivals a H ollywood movie is a fa ntastic 
experience, but for real-life couples maintaining a satisfying sexual rela- 
tionship is the real payoff. Sex that energizes your couple bond, plays a 
15-20% role in maintaining relationship vitality and satisfaction, and is a 
special experience of sharing pleasure and facilitating desire and desirabil- 
ity is key to healthy couple sexuality. Maintaining a comfortable, pleasur- 
able, and satisfying couple sexual style allows you to integrate intimacy, 
pleasuring, and eroticism so that couple sexuality remains both strong and 
resilient. 

Just as important is a sexual style that promotes vitality throughout your 
relationship, including into your 60s, 70s, and 80s. When Barry teaches his 
undergraduate Human Sexual Behavior class to 20- and 21-year-olds, only 
one in four can imagine t heir pa rents still having sex, and only onein 
thirteen believes that people of their grandparent’s age are sexually active. 
That negative image of adult sexuality is disheartening, even though it’s 
untrue. The good news is that if you maintain your couple sexual style you 
can take pride in beating the odds and enjoying intimacy, pleasure, and 
eroticism into your 80s. 

Once established, few couples change their preferred sexual style. How- 
ever, they do refine couple sexuality and accept and adapt to life changes, 
including being a couple with no children at home and coping with illness, 
retirement, and the aging process. It is in your best interest individually and 
as a couple to maintain a vital sexuality throughout your life. 

The question inherent in t his chapter is how to p revent y our couple 
sexual st yle from b ecoming routine and mediocre. How can you main- 
tain vital couple sexuality today and in the future? The authors have been 
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married for more than 40 years and still do not take our intimate, erotic 
relationship for granted. For sexuality to play a vibrant role in relationship 
satisfaction you need to continue to invest time, psychological energy, and 
be open to new intimate and erotic scenarios. As we've said throughout the 
book, the real challenge for couples, married or unmarried, is to integrate 
intimacy and eroticism and to value a vital couple sexuality. 

The traditional couple advice was to focus on intimacy, feeling close, 
and loving. Browsing through a book store reveals that the major empha- 
sis is on eroticism. Books and articles tout the purported keys to s exual 
happiness: have mind-blowing s ex 365 days a y ear, guarantee multi-or- 
gasmic response every time, or do five things to ensure that your partner 
experiences the ultimate ecstasy. The message today is based on the crucial 
importance of perfect sexual performance—how to make your own porn 
movie. This sells al ot of books and magazines but does nothing to help 
real-life couples. In fact, if you take this advice seriously it can actually 
damage your sexual acceptance and satisfaction. 

The truth is that healthy couple sexuality is based on comfort and accep- 
tance, not proving something to y ourself, your partner, or anyone else. 
Sexuality is ab out giving and receiving pleasure, not giving an R-rated, 
X-rated, or any other type of erotic performance. Your couple sexual style 
is based on variability, flexibility, and uniqueness. Contrary to the sexual 
hype, not everything works for everyone. The promise of ultimate satisfac- 
tion every time is intimidating, not empowering. The key is maintaining 
positive, realistic expectations, not buying into the “erotic hype.” 

It is essential to maintain balance b etween in timacy and e roticism— 
between being safe/close and sexually charged/adventurous, between being 
caring/generous and sexually focused, between emphasizing mutuality and 
self-focus. Relationships based solely on intimacy, as well as those based solely 
on eroticism, eventually stall out. If your goal is to maintain a vital, resilient 
couple sexuality, you need to value a balance of intimacy and eroticism. 

Maintaining a healthy couple sexual style is more important than build- 
ing your couple sexual style. A special value of an intimate relationship is 
its sense of acceptance and security. The role of sexuality is to en ergize 
your bond, enhance feelings of desire and desirability, and play a 15-20% 
role in relationship satisfaction. T he pa radox of sexuality is t hat sexual 
dysfunction, conflict, and avoidance can subvert or even threaten your 
relationship, but that good sex cannot substitute or compensate for a lack 
of respect, trust, or commitment. 


Maintaining Sexual Gains and Preventing a Relapse 


It is virtually useless to resolve sexual dysfunction and develop a co uple 
sexual style unless you have a plan to maintain a healthy couple sexuality 
and to prevent relapse. These are our ten recommended relapse prevention 
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strategies and techniques. We urge you to discuss them with your partner 
and commit to implementing the two to four that are particularly relevant 
for you. Maintaining gains and preventing relapse involves an active pro- 
cess of implanting strategies and techniques, not a passive process of hop- 
ing for the best. 


1. Have couple meetings. 

Establish regular times (for example, on a 45-minute walk or over 
lunch once a month) to discuss the state of your intimate relation- 
ship. This facilitates maintaining couple identity and satisfaction. 
The message is that you want to regularly commit the time and 
psychological energy to nurture and enhance your couple sexual 
style. 

2. Schedule a formal six-month couple meeting. 

Remain c ommitted t o m aintaining a satisfying c ouple s exual 
style and preventing relapse by ensuring that you do not slip back 
into unhealthy sexual attitudes, behaviors, or feelings. You can- 
not t reat couple sexuality w ith benign neglect. We suggest you 
set a n ew sexual goal for the next six months: Experiment with 
a new pleasuring sequence or intercourse position; go away as a 
couple without the children for a weekend; try three body lotions 
to determine which is most sensual; play out an erotic scenario 
like meeting at a convention and finding a place to be sexual; go 
to ach urch weekend p rogram for couples to en hance spiritual 
and sexual meaning. At the next six-month couple meeting, talk 
about how this is progressing and set a new goal for the next six 
months. 

3. Enjoy pleasuring sessions. 

Whether o nce every six weeks or once e very four months, we 
suggest s etting aside time for a p leasuring s ession (with a p ro- 
hibition on intercourse and orgasm). This reinforces a comfort- 
able, sensual, playful, flexible approach to giving and receiving 
pleasure-oriented to uch w ithout s exual p erformance dema nds. 
Allow yourself to experiment with and enjoy sensuality. You can 
do mutual touching or take turns, talk or be silent, read roman- 
tic poetry or sexy scenes from a novel. Anticipation is the key to 
desire, and sensuality is the key to sexual response. 

4. Accept lapses as normal; don’t allow a lapse to become a relapse. 
In movies a nd | ove s ongs, t here is never as exual problem. In 
real life, 5 -15% of couple experiences a re d issatisfying o r dy s- 
functional. The real test of a positive, resilient couple sexuality is 
your ability to accept a dissatisfying/dysfunctional encounter and 
deal with it as an intimate team without guilt or blaming. Have 
a sexual experience in the following one to three days when you 
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are receptive and responsive, not to co mpensate for the negative 
experience b ut to en joy the pleasures of s exuality. W hen t here 
is a negative sexual experience, it is normal to have automatic, 
self-doubting thoughts such as, “We're back at square one; I’m a 
sexual fa ilure; what is wrong with us?” W hile occasional nega- 
tive thoughts are to be expected, individually and as a couple you 
need to confront them and reaffirm that these fears are no lon- 
ger valid. You can feel comfortable and confident in your couple 
sexual style. Your progress is real, not a lucky fluke. Your success 
becomes believable to both of you. You have learned the attitudes 
and psychosexual skills of cooperation and intimacy. 

When you are tested by a d issatisfying/dysfunctional experi- 
ence, what is important is that you address the challenge together. 
Accept the lapse and don’t allowit to b ecome ar elapse. Utilize 
all your cognitive, behavioral, emotional, and relational skills to 
cooperate as an intimate team to focus on sexuality as a sha red 
pleasure. 

5. Establish positive, realistic sexual expectations. 
Hopefully, by now you've discarded the criterion of movie-quality 
romantic love/passionate sex. If sexuality is to remain healthy and 
foster your intimate bond, your expectations need to remain both 
positive and realistic. Reasonable expectations allow you to inte- 
grate sex into real life, with its built-in fluctuations of sexual qual- 
ity as you encounter stresses in your job, cope with the hands-on 
realities of parenting, deal with colds and fatigue, or experience 
lack of privacy in your house when there are visitors or extended 
family. Positive, realistic expectations include adopting a b road- 
based, flexible approach to touching and eroticism. You as a cou- 
ple need to work cooperatively to find ways to accommodate each 
other’s needs, wants, and preferences in a respectful, caring man- 
ner. Sexuality can meet a variety of individual and couple needs, 
including sex as a tensi on reducer, a w ay to sha re closeness and 
experience passion and orgasm, a way to heal after an argument, 
a bridge to r educe emotional distance, a m eans to be playful or 
to facilitate sleep. Most sex is mutual, but it is often better for one 
partner than the other. V ital sexuality is genuine, variable, a nd 
flexible. 
6. Schedule intimate couple time. 

The importance of setting a side quality couple time cannot be 
emphasized enough. You need a commitment to nurture couple 
intimacy. This is of special importance for couples with children. 
The husband-wife b ond is the core of your family. You are bet- 
ter p eople a nd pa rents when you value each o ther as i ntimate 
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partners. Many couples fall into the trap of not going away with- 
out the children for years at a time. We encourage you to schedule 
a couple weekend (or even an overnight) without children. At least 
once a year go away just as a couple, not with relatives or couple 
friends. In your daily life regular couple time can include going 
for a w alk, having a s exual date, going out to d inner, sitting on 
the deck, or taking a half-hour nap and then enjoying a sensual or 
erotic encounter. Remember, your couple bond is the most impor- 
tant in the family. 

. Let your couple sexual style develop over time. 

You can develop your unique style of initiation, pleasuring, eroti- 
cism, intercourse, a nd a fterplay. Once t his st yle is est ablished, 
don’t t reat co uple s exuality w ith b enign n eglect. Rema in o pen 
to adding to a nd refining your couple sexuality. Try a d ifferent 
pleasuring sequence or a sensual lotion, play out a role enactment 
scenario, try a different intercourse position or type of thrusting, 
or be more involved and caring during afterplay. The more flexible 
your couple s exual st yleand the more you accept the multiple 
functions of touching and sexuality, the greater your resistance to 
relapse. Develop a comfortable, functional, satisfying sexual style 
that meets both of your needs, and is flexible enough to adapt to 
changes in your lives. Your couple sexuality can continue to ener- 
gize your relationship. 

. Be aware that Good Enough Sex varies in quality. 

The core of positive, realistic sexual expectations is the acceptance 
that if half of your sexual encounters are very satisfying for both of 
you, you have beaten the odds and have better sex than the major- 
ity of couples. Equally important is the acceptance that it is normal 
for 5-15% of encounters to b e dissatisfying or dysfunctional. In 
fact, the single most important technique in relapse prevention is 
to accept and not overreact to disappointing or dysfunctional sex- 
ual experiences. Couples can accept that it is normal on occasion 
to experience inhibited desire, lose an erection, feel too fatigued 
for sex, experience premature ejaculation, do not have an orgasmic 
response, have sexual pain, or miscommunicate about a exual date. 
Couples who accept sexual variability without panicking or blam- 
ing will have a st rong, resilient couple sexual style. Dissatisfying/ 
dysfunctional encounters o ccur among the most loving couples. 
Take pride in having a resilient couple sexual style. 

. Saturate each other with pleasurable touch. 

Sexual intimacy is much more than intercourse. You need a vari- 
ety of intimate and erotic ways to connect, reconnect, and main- 
tain co uple intimacy. B e a ware of t he v alue for y ou a nd y our 
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relationship o fa ffectionate, s ensual, p layful, er otic, a nd i nter- 
course touch. The more ways you have to maintain an intimate 
and sexual connection, the easier it is to avoid relapse and enjoy 
vital, resilient couple sexuality. 
10. Expand your sexual repertoire. 

A flexible s ensual a nd er otic r epertoire is a ma jor a ntidote to 
relapse. Touching a nd s exuality that meets ar ange of feelings, 
needs, and situations will serve your couple sexual style well and 
support your emotional and s exual ga ins. Couples with a f lex- 
ible repertoire express intimacy through massage, holding hands, 
showering together, enjoying playful touch, cuddling on the couch 
while watching a DVD, and enjoying semi-clothed or nude sensual 
touch. You can maintain a vital sexual relationship by being open 
to planned as well as spontaneous sexual encounters, prolonged 
and varied er otic s cenarios, or “quickies.” You can experiment 
with intercourse p ositions, try s elf-entrancement or role enac t- 
ment arousal, and use multiple stimulation during intercourse. Be 
open to adding something new to your sexual repertoire every 
six m onths. F or example, try an ews ensual 1 otion, ad ifferent 
sequence for a sensual or erotic scenario, a new intercourse posi- 
tion, multiple stimulation, or a new afterplay scenario. 


Closing Thoughts 


In movies and novels, once sex problems are resolved, the couple lives hap- 
pily ever after. In reality, you cannot take your couple sexual style for granted; 
nor can you rest on your laurels. We advocate an active relapse prevention 
program and, if sexuality gets off track, a problem-solving approach. Why 
waste psychological energy dealing with a crisis when you can more effi- 
ciently and happily prevent the reappearance of sexual problems? 

The more broadly based and resilient your couple sexual style—with an 
emphasis o n sha ring i ntimacy, pleasure, a nd er oticism—the m ore | ikely 
you will continue to enjoy satisfying sexuality. Choose the relapse preven- 
tion strategies and techniques that are most relevant to you and make them 
an ongoing part of your sexual life. You want to en joy couple s exuality 
throughout your life. 

As strongly as we can, we encourage you to maintain and generalize 
your intimacy and erotic gains. You deserve to have sexuality energize your 
intimate relationship so that it continues to play a special role in your life. 
Take pride and enjoyment in creating and maintaining your sexual style. 


APPENDIX A 


Choosing an Individual, Couple, 
or Sex Therapist 


Thisisas elf-help b ook, b utitisnotado -it-yourselft herapy b ook. 
Individuals and couples are often reluctant to consult a t herapist, feeling 
that to do so is a sign of craziness, a confession of inadequacy, or an admis- 
sion that your life and relationship are in dire straits. In reality, seeking 
professional help is a sign of psychological wisdom and strength. Entering 
individual, couple, or sex therapy means that you realize there is a prob- 
lem, and you have made a commitment to resolve the issues and promote 
individual and couple growth. 

The mental health field can be confusing. Couples therapy and sex ther- 
apy are clinical subspecialties. They are offered by several groups of pro- 
fessionals, including psychologists, marital therapists, psychiatrists, social 
workers, and pastoral counselors. The professional background of the prac- 
titioner is less important than his or her competence in dealing with your 
relational and sexual health and addressing specific problems. 

Many people have health insurance that provides coverage for mental 
health and thus can afford the services of a private practitioner. Those who 
do not have either the financial resources or insurance could consider a 
city or county mental health clinic, a university or medical school outpa- 
tient mental health clinic, or a family services center. Some clinics have a 
sliding fee scale based on your ability to pay. 

When c hoosing at herapist, b e a ssertive in asking a bout c redentials 
and areas of expertise. Ask the clinician what the focus of the therapy will 
be, how long t herapy can be expected to la st, and whether t he em pha- 
sis is specifically on sexual problems or more generally on individual, 
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communications, or relationship issues. Be especially diligent in asking 
about c redentials su ch as u niversity deg rees a nd licensing. Be wary of 
people who call t hemselves p ersonal c ounselors, s ex counselors, or p er- 
sonal coaches. T here a re p oorly q ualified p ersons—and s ome 0 utright 
quacks—in any field. 

One of the best ways to ob tain a referral is to call a local professional 
organization such as a state psychological association, marriage and family 
therapy association, or mental health association. You can ask for a referral 
from a family physician, clergyman or rabbi, or trusted friend. If you live 
near a university or medical school, call to find out what mental and sexual 
health services may be available. 

For as ex therapy referral, contact the A merican Association of S ex 
Educators, Counselors, and Therapists (AASECT) through the Internet at 
http://www.aasect.org or write or call for a list of certified sex therapists 
in your area: P.O. Box 1960, Ashland, VA 23005; phone: (804) 752-0026. 
Another resource is the Society for Sex Therapy and Research (SSTAR) at 
http://www.sstarnet.org. 

Fora ma ritalt herapist, ch eck t he I nternet si te f or t he A merican 
Association for Marriage and Family Therapy (AAMFT) at http://www 
.therapistlocator.net o rt he A ssociation f or B ehavioral a nd C ognitive 
Therapies (ABCT) at http://www.abct.org. Another good resource is the 
national Registry of Marriage Friendly Therapists, who are dedicated to 
helping marriages succeed if possible: http://www.marriagefriendlythera 
pists.com. If you are looking for a psychologist who can provide individual 
therapy for anxiety, depression, behavioral health, or other psychological 
issues, we su ggest t he N ational Reg istry of Health S ervice P roviders in 
Psychology: http://www.findapsychologist.org. 

Feel free to talk with two or three therapists before deciding with whom 
to work. Be aware of your level of comfort with t he therapist, deg ree of 
rapport, whether the therapist has special skill working with couples, and 
whether the therapist’s assessment of the problem and approach to t reat- 
ment makes sense to y ou. Once you begin, give therapy a cha nce tobe 
helpful. There are few miracle cures. Change requires commitment, and 
it’s a gradual and often difficult process. It takes time to change attitudes, 
feelings, a nd b ehavior. A Ithough s ome p eople b enefit f rom sh ort-term 
therapy (fewer t han 10 sessions), most find the therapeutic process will 
require four months or longer. The role of the therapist is that of a consul- 
tant rather than a decision maker. Therapy requires effort, both during the 
session and at home. It takes courage to seek professional help, but therapy 
can be of tremendous value in evaluating and changing individual, rela- 
tional, and sexual problems. 
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Sexual Health Books and Resources 


Suggested Reading on Couple Sexuality 


Holstein, L. (2002). How to have magnificent sex: The seven dimensions of a v ital 
sexual connection. New York: Harmony Books. 

McCarthy, B., & McCarthy, E. (2003).Rekindling desire. New York: Brunner/Rutledge. 

Perel, E. (2006). Mating in captivity. New York: HarperCollins. 


Suggested Reading on Male Sexuality 


McCarthy, B., & Metz, M. (2008). Mens sexual health. New York: Routledge. 

Metz, M., & McCarthy, B. (2003).Coping with premature ejaculation: Overcome PE, 
please your partner, and have great sex. Oakland, CA: New Harbinger. 

Metz, M., & McCarthy, B. (2004). Coping with erectile dysfunction: How to regain 
confidence and enjoy great sex. Oakland, CA: New Harbinger Publications. 

Milsten, R., & Slowinski, J. (1999). The sexual male: Problems and solutions. New 
York: W. W. Norton. 

Zilbergeld, B. (1999). The new male sexuality. New York: Bantam Books. 


Suggested Reading on Female Sexuality 


Foley, S., Kope, S., & Sugrue, D. (2002). Sex matters for women: A complete guide to 
taking care of your sexual self. New York: Guilford. 

Heiman, J., & LoPiccolo, J. (1988). Becoming orgasmic: Women’s guide to sexual ful- 
fillment. New York: Prentice-Hall. 
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Other Notable Sexuality Readings 


Fisher, H. (2004). Why we love. New York: Henry Holt. 

Glass, S. (2003). Not “just friends.” New York: Free Press. 

Joannides, P. (2006). The guide to getting it on. West Hollywood, CA: Goofy Foot 
Press. 

Maltz, W. (2001). The sexual healing journey. New York: HarperCollins. 

Maltz, W. (2006). Passionate hearts: The poetry of sexual love (2nd ed.). New York: 
New World Library. 

Michael, R., Gagnon, J., Laumann, E., & Kolata, G. (1994) Sex in America: A defini- 
tive survey. New York: Little, Brown. 

Snyder, D., Baucom, D., & Gordon, K. (2007). Getting past the affair. New York: 
Guilford. 

Vaughn, P. (2008). Preventing affairs. San Diego: Dialog Press. 


Suggested Reading on Relationship Satisfaction 


Chapman, G. (1995). Te five love languages: How to express heartfelt commitment 
to your mate. Chicago: Northfield Publishing. 

Doherty, W. (2001). Take back your marriage. New York: Guilford. 

Gottman, J. (1999). The seven p rinciples for m aking m arriage wo rk. New York: 
Crown Publishing. 

Harrar, S., & DeMaria, R. (2006). The seven stages of marriage. New York: Reader’s 
Digest Books. 

Johnson, S. (2008). Hold me tight. Boston: Little Brown. 

Love, P., & Stosny, S. (2006).How to improve your marriage without talking about it. 
New York: Broadway Books. 

Markman, H., Stanley, S., & Blumberg, S. (2001 Fighting for your marriage: Positive 
steps for pr eventing div orce and pr eserving a | asting | ove. San Francisco: 
Jossey-Bass. 

McCarthy, B., & McCarthy, E. (2004) Getting it right the first time: Creating a healthy 
marriage. New York: Brunner/Routledge. 

McCarthy, B. W., & McCarthy, E. (2006). Getting it right this time. New York: 
Routledge. 


Professional Associations 


American Association for Marriage and Family Therapy (AAMFT): http://www 
.therapistlocator.net 

American Association of Sex Educators, Counselors, and Therapists (AASECT): P.O. 
Box 1960, Ashland, VA 23005. Phone (804) 752-0026, http://www.aasect.org 

Association for Behavioral & Cognitive Therapies (ABCT): 305 Seventh Avenue, 
New York, NY 10001-6008. Phone (212) 647-1890, http://www.abct.org 

Sex Information and Education Council of the United States (SIECUS): 130 West 
42nd Street, Suite 350, New York, NY 10036. Phone (212) 819-7990, fax (212) 
819-9776, http://www.seicus.org 

Smart Marriages: http://www.smartmarraige.com 

Society for Sex Therapy and Research (SSTAR): http://www.sstarnet.org 
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Videotapes and Sexual Enrichment 


Good Vibrations Mail Order: 938 Howard Street, Suite 101, San Francisco, CA 
94110. Phone (800) 289-8423, http://www.goodvibes.com 

Sex: A lifelong pleasure series (1991). Available from the Sinclair Institute, P.O. Box 
8865, Chapel Hill, NC 27515. Phone 1 (800) 955-0888. 

Sommers, F. The great sex video series. (Available from Pathway Productions, Inc., 
360 Bloor Street West, Suite 407A, Toronto, Canada M5S 1X1). 

Stubbs, K. R. (1994). Erotic massage. (Available from the Secret Garden, P.O. Box 
67, Larkspur, CA 94977). 

‘The couples guide to great sex over 40, vols. 1 and 2 (1995). Available from the Sinclair 
Institute, P.O. Box 8865, Chapel Hill, NC 27515. Phone 1 (800) 955-0888. 


Couple Intimacy 


“This is no ‘cookie cutter’ approach to relationships; the McCarthys unearth unique qualities 
of each couple and show them how to blend intimacy and eroticism in a realistic and fulfilling 
style. Every couple can grow—and keep growing—with this book’s guidance.” 


—Michael Metz, PhD, co-author of Men’s Sexual Health 


“Once again the McCarthys have created a classic, easy to read, and relevant guide to a 
great sex life that is tailored to your personal style and taste. Great insights, compelling 
stories and fun exercises make this a must-read book.” 


—Dr. Sue Johnson, author of Hold Me Tight: Seven 
Conversations for a Lifetime of Love (www.holdmetight.net) 


“With wisdom and clarity, the authors provide a wealth of solid information for couples who 
want to overcome personal challenges, bridge their erotic differences, and create a deeply 
rewarding and enduring sexual life together.” 


—Wendy Maltz, LCSW, DST, author of The Sexual Healing Journey and Passionate Hearts 


“The very concept of a ‘couple sexual style’ is radically transformative and inspirational. It 
creates hope and confidence as couples realize that it’s in their power to create and maintain, 
decorate and refurbish their own style—together.” 


—Diane Sollee, MSW, Founder and Director of smartmarriages.com 


The challenge for serious couples, whether married or unmarried, is to build mature couple 
sexuality. Romantic love and passionate sex provide the impetus to become involved in a 
serious relationship; however, it is developing an intimate, erotic couple sexual style that is 
the special challenge. 


Discovering Your Couple Sexual Style is about helping couples enhance intimacy and 
sexual satisfaction. The authors provide relevant sexual information, exercises, and practical 
tools to help couples change attitudes and experiences. They focus on: 
e Positive, realistic sexual expectations 
e The dimensions of touch 
e Clear verbal and nonverbal communication between partners which 
facilitates genuine sexual satisfaction and connection 


This book will help couples discover their unique sexual style and will energize their relationship. 
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